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Introduction and Summary of Results 
 
 
 
 
This report presents data collected through a survey of long-stay units in 2000.  The aim 
of the survey is to provide statistics on the number of beds available for long-term care, 
how the beds are used and the types of patients who occupy these beds. 
 
In order to present the data this report has been divided into a number of sections.  This 
introductory section examines how data was collected and analysed and gives a summary 
of the results.   
 
Section A presents details of older persons within the Irish population through an analysis 
of the 1996 Census of Population and population estimates.  It also presents data from 
Eurostat (the statistical office of the European Union) in order to compare the Irish older 
population with older populations in Europe.  This section provides a context within 
which to examine the data collected from long-stay units.  Appendix 4 also provides some 
contextual details by providing an outline of policies relating to older people. 
 
Section B presents the data according to category/type of unit and Section C presents data 
according to health board.  An examination of gender, age, dependency, medico/social 
status, admissions, discharges and length of stay is undertaken in these two sections.  
Section D looks at individual long-stay units within each health board according to type 
of unit.  Details of number of beds, patients, discharges and admissions are presented.   
 
 
Methodology 
 
Health boards maintain a register of long-stay units/nursing homes in their health board 
area.  At the request of the Department of Health and Children, questionnaires were 
issued by health boards to each long-stay unit within their area.  Units that did not 
respond were followed up by health boards with an additional letter, questionnaire and 
telephone contact.  Table A1 below gives the response rate (i.e., number of questionnaires 
returned by long-stay units as a percentage of total number of registered long-stay units 
within each health board).  Despite these follow-ups, it is clear that variation in the 
response rate across health boards is considerable and the overall response rate of 68.3 
percent in not satisfactory.  Additional efforts are being made to ensure a higher response 
rate for 2001 data. 
 
Table 1 
Response Rate to Survey of Long-Stay Units by Health Board for  
2000 
 
EHB MHB MWHB NEHB NWHB SEHB SHB WHB Ireland 
47.1 78.4 64.7 89.1 93.5 78.3 59.2 89.3 68.3 
 
1 
In 2000, 384 questionnaires were returned out of a total of 562 giving a response rate of 
68.3 percent. Appendix 3 provides details of the number of responses received by health 
board and by long-stay unit category. 
 
Responses were coded and entered into a database and analysed using a statistical 
software package.  Data were validated to ensure accuracy and completeness.  Where 
missing data or inconsistencies were identified, clarification was sought from the relevant 
long-stay unit.  In some cases, it was not possible to obtain clarification.  In this instance, 
where possible, numbers were allocated to categories according to the overall national 
distribution observed for that category.  For example, if information on the number of 
patients within each dependency category were missing, cases were allocated according 
to the national distribution rate for this category. 
 
 
 
Summary Results 
 
Bed Occupancy: The percentage of beds occupied at 31 December 2000 was 90.7 
percent. 
 
Sex:  The majority of patients in long-stay units were female (66.5%). 
 
Age:  The majority of patients are aged 80 years or over (62.9%).  A larger proportion of 
women (69.4%) are in this age group compared to men (49.8%). 
 
Level of Dependency: As level of dependency increases so does the proportion of 
patients in each category; 11 percent have been categorised as low dependency, 20.5 
percent as medium dependency, 29.8 percent as high dependency and 38.6 percent as 
maximum dependency. 
 
Medico / Social Status: The single largest percentage of patients fall into the chronic 
physical illness category (32.8%), followed by mental infirmity/dementia (20.9%), 
physical disability (14.3%) and social reasons (13.4%). 
 
Admissions and Discharges: Over half (57.4%) of patients were admitted into a long-
stay unit from the community during 2000.  Another 34.4 percent were admitted from 
acute hospitals.  With regard to discharges during 2000, nearly two thirds (63%) were 
discharged back into the community and another 20.3 percent were deceased. 
 
Length of Stay: Over three-quarters (76.6%) of patients were resident for less than three 
months during 2000.  Only 11.6 percent of patients were resident for a year or more. 
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Section A 
 
Demographic Detail Relating to Older Persons 
 
 
 
 
 
Section A presents details of the population of older persons in Ireland from the 1996 
Census of Population and from data published by Eurostat.  For the purposes of this 
section this population is defined as those persons aged 65 years of age or older.  Tables 
A1 to A11 looks at this population within Ireland and tables A12 to A18 compare the 
Irish older population with the older populations within the European Union. 
 
 
Marital Status and Gender 
 
Tables A1 to A3 look at marital status and gender of older persons by age groups.  
Almost one half (44.3%) of older persons in Ireland are married but this percentage 
declines in the older age groups and the percentage of widowed persons increases.  A 
larger percentage of older men are married (59.6 %) compared to older women (32.8 %).   
Conversely, there is a larger percentage of women who are widowed (47.9%) compared 
to men (15.4%).  The discrepancy is marital status between men and women is to a 
considerable extent explained by the different percentages of men and women in each age 
group thus reflecting significantly longer female life expectancy (see tables A14 and 
A15).  In overall terms there is also a gender discrepancy, in that 57.2 percent of the older 
population is female and 42.8 percent is male compared to the total population where 50.4 
percent are female and 49.6 percent are male 
 
Table A 1 
Percentage and Number of Older Persons by Age and Marital Status 1996 
 
Age Group Single 
% 
Married
% 
Separated1
% 
Widowed
% 
Total 
% 
Total 
Numbers
65-69 Years 18.9 58.9 2.2 20.0 100 126,809
70-74 Years 20.1 48.5 1.5 29.9 100 112,542
75-79 Years 21.0 38.2 0.9 39.8 100 84,097
80-84 Years 21.4 28.2 0.7 49.7 100 55,771
85 Years and 
Over 
22.9 17.2 0.6 59.3 100 34,663
Total 20.4 44.3 1.4 34.0 100 413,882
Source: Census of Population 1996, Central Statistics Office 
                                                          
1 Separated, according to the CSO definition, refers to persons who have been deserted, have had their 
marriages annulled, are legally or otherwise separated or have been divorced in another country. 
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Table A2 
Percentage and Number of Older Male Persons by Age and Marital Status 1996 
 
Age Group Single 
% 
Married
% 
Separated
% 
Widowed
% 
Total 
% 
Total 
Numbers
65-69 Years 22.8 66.9 2.4 7.8 100 60,256
70-74 Years 23.8 61.9 1.7 12.6 100 50,124
75-79 Years 23.6 56.6 1.2 18.6 100 35,228
80-84 Years 23.3 48.8 0.9 27.0 100 21,074
85 Years and 
Over 
22.5 37.9 0.8 38.8 100 10,570
Total 23.3 59.6 1.7 15.4 100 177,252
Source: Census of Population 1996, Central Statistics Office 
 
 
Table A3 
Percentage and Number of Older Female Persons by Age and Marital Status 1996 
 
Age Group Single 
% 
Married
% 
Separated
% 
Widowed
% 
Total 
% 
Total 
Numbers
65-69 Years 15.4 51.6 2.0 31.0 100 66,553
70-74 Years 17.2 37.8 1.3 43.7 100 62,418
75-79 Years 19.2 25.0 0.8 55.1 100 48,869
80-84 Years 20.2 15.7 0.6 63.5 100 34,697
85 Years and 
Over 
23.2 8.2 0.5 68.2 100 24,093
Total 18.1 32.8 1.2 47.9 100 236,630
Source: Census of Population 1996, Central Statistics Office 
 
 
 
 
Older Populations within Health Boards 
 
 
Tables A4 to A6 examine the older population by age and gender within each health 
board area gives details of the proportion of the total population accounted for by the 
older population.  Just under 60 percent (57.8%) of the older population is aged 65 to 74 
years of age and another 20 percent are in the 75 to 79 year age group.  There are 
significant differences between men and women in their age distribution. Again this is 
due to the longer life expectancy of women compared to men. Most strikingly, only six 
percent of men compared to 10.2 percent of women are in the 85 years and older age 
group.   
 
Within the State, 11.4 percent of the population is aged 65 or older.  Within health boards 
this varies from 9.7 percent within the Eastern Health Board area to 14 percent within the 
4 
Western Health Board.  In general, the west and north-west have the highest percentage 
of older people as well as the highest proportion in the oldest age groups (Table 4).  Also 
in all health boards, a larger proportion of the female population consists of over 65’s 
compared to the male population. There is not much variation in the marital status of 
older persons across health boards. 
 
 
Table A4 
Percentage and Number of Older Persons by Health Board Area and Age 1996 
 
Health Board 65-69 
Years 
% 
70-74 
Years 
% 
 
75-79 
Years
% 
80-84 
Years
% 
85 Years 
and Over
% 
Tota
l 
% 
Total 
Numbers 
% of Total 
Population 
Eastern 32.6 27.2 19.3 12.5 8.4 100 125,271 9.7 
Midland 30.3 28.4 21.0 12.9 7.3 100 25,019 12.2 
Mid-Western 30.5 27.4 20.3 13.4 8.4 100 37,480 11.8 
North-Eastern 29.9 27.9 21.0 13.4 7.7 100 34,812 11.4 
North-Western 27.8 26.5 21.3 15.1 9.3 100 29,395 13.9 
South-Eastern 31.0 28.1 20.2 12.8 8.0 100 46,590 11.9 
Southern 30.4 26.7 20.7 14.0 8.3 100 66,127 12.1 
Western 28.0 26.2 21.2 15.4 9.1 100 49,188 14.0 
Total 30.6 27.2 20.3 13.5 8.4 100 413,882 11.4 
Source: Census of Population 1996, Central Statistics Office 
 
 
 
 
Table A5 
Percentage and Number of Older Male Persons by Health Board Area and Age 1996 
 
Health Board 65-69 
Years 
% 
70-74 
Years 
% 
 
75-79 
Years
% 
80-84 
Years
% 
85 Years 
and Over
% 
Tota
l 
% 
Total 
Numbers 
% of Total
Male 
Population 
Eastern 37.1 28.7 18.5 10.3 5.4 100 49,218 7.8 
Midland 32.6 29.6 20.6 11.7 5.6 100 11,365 10.9 
Mid-Western 33.8 28.2 19.8 12.1 6.1 100 16,440 10.3 
North-Eastern 33.1 29.2 20.6 11.7 5.4 100 15,283 9.9 
North-Western 30.4 27.1 21.0 14.2 7.3 100 13,477 12.7 
South-Eastern 34.7 28.8 19.9 11.0 5.5 100 20,618 10.5 
Southern 33.7 27.6 20.3 12.5 5.7 100 28,500 10.4 
Western 30.5 27.1 20.8 14.0 7.6 100 22,351 12.6 
Total 34.0 28.3 19.9 11.9 6.0 100 177,252 9.8 
Source: Census of Population 1996, Central Statistics Office 
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Table A6 
Percentage and Number of Older Female Persons by Health Board Area and Age 
1996 
 
Health Board 65-69 
Years 
% 
70-74 
Years 
% 
 
75-79 
Years
%
80-84 
Years
%
85 Years 
and Over
%
Tota
l 
%
Total 
Numbers 
% of Total 
Female 
Population 
Eastern 29.8 26.2 19.8 13.9 10.4 100 76,053 11.4 
Midland 28.5 27.4 21.4 13.9 8.8 100 13,654 13.5 
Mid-Western 28.0 26.7 20.6 14.4 10.3 100 21,040 13.4 
North-Eastern 27.5 27.0 21.3 14.7 9.5 100 19,529 12.9 
North-Western 25.6 25.9 21.5 16.0 11.0 100 15,918 15.2 
South-Eastern 27.9 27.5 20.5 14.1 9.9 100 25,972 13.4 
Southern 27.8 26.1 20.9 15.0 10.2 100 37,627 13.7 
Western 26.0 25.4 21.6 16.5 10.5 100 26,837 15.4 
Total 28.1 26.4 20.7 14.7 10.2 100 236,630 13.0 
Source: Census of Population 1996, Central Statistics Office 
 
 
 
 
Table A7 
Percentage and Number of Older Persons by Health Board Area and Marital Status 
1996 
 
Health Board Single Married Separated Widowed Total Total 
Numbers
Eastern 17.8 46.4 1.8 34.1 100 125,271
Midland 21.8 42.6 1.0 34.6 100 25,019
Mid-Western 21.0 43.2 1.2 34.6 100 37,480
North-Eastern 21.0 43.6 1.2 34.2 100 34,812
North-Western 24.3 41.6 1.2 32.9 100 29,395
South-Eastern 20.6 44.0 1.5 33.9 100 46,590
Southern 20.4 44.3 1.4 33.9 100 66,127
Western 22.7 42.7 0.9 33.7 100 49,188
Total 20.4 44.3 1.4 34.0 100 413,882
Source: Census of Population 1996, Central Statistics Office 
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Projected Older Population (1996-2031) 
 
Tables A8 to A10 and Figures A1 and A2 examine the population projections2 for older 
persons.  The Central Statistics Office projects that the proportion of the population made 
up of the 65s and over is to increase from 11.4 percent in 1996 to 18 percent in 2031.  
This translates into a more than doubling of numbers of older persons from approximately 
413,900 in 1996 to approximately 858,800 persons in 2031.  The most notable increase 
among the age bands is in the oldest age band of 85 years and over.  The numbers in this 
age band are due to increase by almost 150% from approximately 34,700 in 1996 to 
87,400 in 2031.  Figure A1 presents the projected increase in the older population by age 
bands. 
Figure A1 
Projected Older Population as a Percentage of Total Population by Age 
1996 to 2031 
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Tables A9 to A10 and Figure A2 look at the projected older population by gender.  The 
Central Statistics Office projects that the older male population will increase by almost 
110 percent from approximately 177,300 in 1996 to approximately 372,200 in 2031.  The 
largest percentage increase will occur among men over 85.  The numbers in this age 
group will increase by 154 percent from approximately 10,600 in 1996 to approximately 
27,000 in 2031. 
 
The numbers of older women will increase by 105 percent from approximately 236,600 in 
1996 to approximately 486,600 in 2031.  Again, the largest percentage increase will be 
among women 85 years of age and older.  The numbers in this age band are due to 
increase by 151 percent from approximately 24,1000 in 1996 to 60,400 in 2031.  Figure 
A2 presents projected proportion of the total population made up of older men and 
women.  
                                                          
2 Population projections are derived from models based on assumptions about fertility, mortality and migration.  For 
this section, model M1F1 has been used (see Appendix 2 for details).  It should be noted that, in the medium term, 
projections for the older age groups are relatively unaffected by the choice of migration and fertility assumptions. 
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Table A8 
Actual and Projected Number and Percentage of Older Persons by Age 1996 to 2031 
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        Year 1996 2001 2006 2011 2016 2021 2026 2031
 
Age Group 
Number 
000s 
% of 
Total 
Pop 
Number 
000s 
% of 
Total 
Pop 
Number 
000s 
% of 
Total 
Pop 
Number 
000s 
% of 
Total 
Pop 
Number 
000s 
% of 
Total 
Pop 
Number 
000s 
% of 
Total 
Pop 
Number 
000s 
% of 
Total 
Pop 
Number 
000s 
% of 
Total 
Pop 
65-69 126.8                3.5 129.9 3.4 141.6 3.5 170.8 4.0 206.3 4.7 224.3 4.9 243.1 5.2 257.6 5.4
70-74 112.5                
                
                
                
                
3.1 111.0 2.9 114.5 2.8 125.5 3.0 152.2 3.4 184.7 4.0 202.3 4.3 220.8 4.6
75-79 84.1 2.3 89.4 2.3 89.4 2.2 93.4 2.2 103.6 2.3 127.3 2.8 156.0 3.3 172.9 3.6
80-84 55.8 1.5 57.2 1.5 62.3 1.5 63.8 1.5 67.9 1.5 76.9 1.7 96.5 2.1 120.1 2.5
85+ 34.7 1.0 40.2 1.0 44.5 1.1 50.3 1.2 54.7 1.2 60.1 1.3 69.3 1.5 87.4 1.8
Total Older 
Population 
413.9 11.4 427.7 11.1 452.4 11.2 503.8 11.8 584.6 13.2 673.3 14.8 767.3 16.4 858.8 18.0
Total 
Population 
3626.1                100 3836.4 100 4052.0 100 4254.7 100 4422.6 100 4561.2 100 4671.9 100 4767.6 100
Source: PHIS / Census of Population 1996, Central Statistics Office 
 
 
Table A9 
Actual and Projected Number and Percentage of Older Male Persons by Age 1996 to 2031 
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        Year 1996 2001 2006 2011 2016 2021 2026 2031
 
Age Group 
Number 
000s 
% of 
Total 
Male 
Pop 
Number 
000s 
% of 
Total 
Male 
Pop 
Number 
000s 
% of 
Total 
Male 
Pop 
Number 
000s 
% of 
Total 
Male 
Pop 
Number 
000s 
% of 
Total 
Male 
Pop 
Number 
000s 
% of 
Total 
Male 
Pop 
Number 
000s 
% of 
Total 
Male 
Pop 
Number 
000s 
% of 
Total 
Male 
Pop 
65-69 60.3                3.3 63.2 3.3 69.0 3.4 83.2 3.9 100.1 4.6 108.2 4.8 115.9 5.0 122.6 5.2
70-74 50.1                
                
                
                
                
2.8 50.4 2.6 53.4 2.7 58.7 2.8 71.2 3.2 86.2 3.8 94.0 4.1 101.6 4.3
75-79 35.2 2.0 36.6 1.9 37.4 1.9 40.2 1.9 44.8 2.0 55.3 2.4 67.6 2.9 74.7 3.2
80-84 21.1 1.2 21.2 1.1 22.5 1.1 23.6 1.1 25.9 1.2 29.5 1.3 37.2 1.6 46.3 2.0
85+ 10.6 0.6 12.2 0.6 13.2 0.7 14.5 0.7 15.9 0.7 18.0 0.8 21.1 0.9 27.0 1.1
Total Older 
Population 
177.3 9.8 183.6 9.6 195.5 9.7 220.2 10.4 257.9 11.8 297.2 13.2 336.0 14.6 372.2 15.8
Total 
Population 
1800.2                100 1903.7 100 2010.4 100 2110.5 100 2192.5 100 2258.3 100 2308.6 100 2350.9 100
 
Table A10 
Actual and Projected Number and Percentage of Older Female Persons by Age 1996 to 2031 
 
Year 1996        2001 2006 2011 2016 2021 2026 2031
 
Age Group 
Number 
000s 
% of 
Total 
Female 
Pop 
Number 
000s 
% of 
Total 
Female 
Pop 
Number 
000s 
% of 
Total 
Female 
Pop 
Number 
000s 
% of 
Total 
Female 
Pop 
Number 
000s 
% of 
Total 
Female 
Pop 
Number 
000s 
% of 
Total 
Female 
Pop 
Number 
000s 
% of 
Total 
Female 
Pop 
Number 
000s 
% of 
Total 
Female 
Pop 
65-69 66.6                3.6 66.7 3.5 72.6 3.6 87.6 4.1 106.2 4.8 116.1 5.0 127.2 5.4 135.1 5.6
70-74 62.4                
                
                
                
                
3.4 60.6 3.1 61.1 3.0 66.8 3.1 80.9 3.6 98.5 4.3 108.3 4.6 119.2 4.9
75-79 48.9 2.7 52.8 2.7 52.0 2.5 53.2 2.5 58.8 2.6 72.0 3.1 88.4 3.7 98.1 4.1
80-84 34.7 1.9 36.0 1.9 39.8 1.9 40.2 1.9 42.1 1.9 47.4 2.1 59.3 2.5 73.8 3.1
85+ 24.1 1.3 28.0 1.4 31.3 1.5 35.8 1.7 38.7 1.7 42.1 1.8 48.2 2.0 60.4 2.5
Total Older 
Population 
236.6 13.0 244.1 12.6 256.9 12.6 283.6 13.2 326.6 14.6 376.1 16.3 431.3 18.3 486.6 20.1
Total 
Population 
1825.9                100 1932.6 100 2041.6 100 2144.2 100 2230.1 100 2302.9 100 2363.3 100 2416.8 100
Source: PHIS / Census of Population 1996, Central Statistics Office 
 
Figure A2 
Projected Population as a Percentage of Total Population by Gender 
1996 to 2031 
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Projected Old Age Dependency Ratio 
 
Table A11 looks at the projected old age dependency ratio from 2001 to 2031.  The old 
age dependency ratio looks at the number of older persons as a proportion of the working 
age population, i.e., those aged 15 to 64 years of age.  It is clear from the table, that the 
old age dependency ratio will stay relatively constant until the end of the present decade 
and then will increase more rapidly over the following 20 years to reach an estimated 
figure of 28.2 percent by 2031. 
 
 
Table A11 
Projected Old Age Dependency Ratio 2001 to 2031 
 
2001 2006 2011 2016 2021 2026 2031
Males 65+ as percentage of total 
pop aged 15-64 
7.1 7.1 7.8 9.0 10.1 11.2 12.2
Females 65+ as a percentage of 
total pop aged 15-64 
9.5 9.4 10.0 11.4 12.8 14.4 16.0
Total Old Age Dependency 
Ratio 
16.6 16.5 17.8 20.4 22.9 25.6 28.2
Source: PHIS / Census of Population 1996, Central Statistics Office 
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European Comparison 
 
Tables A12 to A18 look at the Irish older population in the context of the European 
Union. 
 
It is clear from Table A12 that the Irish older population is by far the smallest in terms of 
proportion of total population.  According to Eurostat, the Irish older population made up 
11.4 percent of the total population.  This compares to a European average of 15.6 
percent.  Sweden has the highest proportion of older people in its population, recording a 
figure of 17.5 percent in 1996. 
 
Table A13 compares the trend in the Irish older population with the European average 
from 1989 to 1999.  From this table it appears that the proportion of older people in the 
Irish population is not increasing as fast as the European average. 
 
 
Table A12 
People Aged 65 Years and Over as a Percentage of Total Population for 15 EU 
Member States 1996 
 
 65-79 Years 80+ Years 65+ Years 
Belgium 12.2 3.8 16.0 
Denmark 11.3 3.9 15.2 
Germany 11.5 4.0 15.5 
Greece 12.3 3.5 15.8 
Spain 12.1 3.4 15.5 
France 11.2 4.1 15.3 
Ireland 8.9 2.5 11.4 
Italy 12.7 4.1 16.8 
Luxembourg 10.7 3.4 14.1 
Netherlands 10.2 3.1 13.3 
Austria 11.4 3.8 15.2 
Portugal 11.8 2.8 14.6 
Finland 11.1 3.2 14.3 
Sweden 12.8 4.7 17.5 
UK 11.7 4.0 15.7 
EU 15 11.7 3.9 15.6 
Source: Eurostat Yearbook: Data 1989-1999, Edition 2001 and Demographic Statistics, 
Eurostat, 1996 & 1998 
 
Table A13 
People Aged 65 Years and Over as a Percentage of Total Population, Ireland and 
EU 15 Average, 1989 – 1999 
 
 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 
Ireland 11.3 11.4 11.4 11.4 11.5 11.4 11.5 11.4 11.4 11.3 11.5 
EU 15 14.4 14.5 14.7 14.9 15.0 15.2 15.4 15.6 15.7 15.9 n/a 
Source: Eurostat Yearbook: Data 1989-1999, Edition 2001 and Demographic Statistics, Eurostat, 1996 & 
1998
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Tables A14 and A15 present details of life expectancy at age 65 in Europe.  Older men 
and women in Ireland experience the lowest life expectancy in Europe.  At age 65 Irish 
women are expected to live another 17.3 years compared to a European average of 19.2.  
Men in Ireland at age 65 are expected to live another 13.9 years compared to a European 
average of 15.4 years.  Table A15 looks at the trend in life expectancy at age 65 in Ireland 
and the European average by gender from 1989 to 1999.  Irish life expectancy for men 
and women has remained below the European average over this time.  However, the gap 
is narrowing slightly. 
 
Table A14 
Life Expectancy at 65 Years by Gender Within the European Union 1996 
 
Women Men 
Belgium 19.2 15.0 
Denmark 17.8 14.4 
Germany 18.6 14.9 
Greece 18.6 16.1 
Spain 19.9 16.0 
France 20.6 16.1 
Ireland 17.3 13.9 
Italy 19.8 16.0 
Luxembourg 19.2 14.8 
Netherlands 19.0 14.8 
Austria 18.8 15.3 
Portugal 17.7 14.2 
Finland 18.7 14.6 
Sweden 19.7 16.1 
UK 18.3 14.8 
EU 15 19.2 15.4 
Source: Eurostat Yearbook: Data 1989-1999, Edition 2001 
and Demographic Statistics, Eurostat, 1996 & 1998 
 
Table A15 
Life Expectancy at 65 Years in Ireland and EU 15 Member States Average by 
Gender 1989 to 1999 
 
 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 
Women 
Ireland 
16.4 16.9 16.9 17.2 17.0 17.3 17.3 17.3 17.5 17.7 n/a
Women 
EU 15 
18.3 18.4 18.5 18.8 18.7 19.0 19.1 19.2 19.4 n/a n/a
Men  
reland 
13.1 13.3 13.5 13.5 13.4 13.8 13.6 13.9 14.1 14.2 n/a
Men  
EU 15 
14.6 14.6 14.8 15.0 15.0 15.3 15.3 15.4 15.6 n/a n/a
Source: Eurostat Yearbook: Data 1989-1999, Edition 2001 and Demographic Statistics, Eurostat, 1996 & 
1998 
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Old Age Dependency Ration 
 
Table A16 to A18 give details of the old age dependency ratio (i.e., those aged over 65 
years as a proportion of those aged 15 to 64 years) in Europe.  Table A16 compares the 
old age dependency ration in Ireland with the other 14 EU Member States and the EU 15 
average in 1996.  From this table we can see that Ireland has by far the smallest old age 
dependency ratio at 17.6 percent.  This compares to highest ratio of 27.5 percent in 
Sweden and a European average of 23.3 percent. 
 
Table A17 below gives details of the trend in the old age dependency ratio in Ireland and 
the EU 15 average from 1989 to 1998.  From this table it is clear that the trend in Ireland 
is quite different from the trend in Europe as a whole.  Over this period the old age 
dependency ratio in Ireland not only has remained below that of the European average 
and has decreased over this period while the European average has increased.  This is 
clearly evident when the difference between the two ratios is examined over time.  This 
divergent trend is also evident in Table A18 which looks at the projected old age 
dependency ratio in Ireland and the European average from 2000 to 2020.  Again the 
projected old age dependency ratio in Ireland remains well below that of the European 
average and there is only signs of the two ratios starting to converge sometime in the next 
decade.   
 
Table A16 
Old Age Dependency Ratio in the European Union 1996 
 
Old Age 
Dependency ratio 
Belgium 24.2 
Denmark 22.6 
Germany 22.7 
Greece 23.4 
Spain 22.8 
France 23.4 
Ireland 17.6 
Italy 24.6 
Luxembourg 20.9 
Netherlands 19.5 
Austria 22.6 
Portugal 21.5 
Finland 21.4 
Sweden 27.5 
UK 24.2 
EU 15 23.3 
Source: Eurostat Yearbook: Data 1989-
1999, Edition 2001 and Demographic 
Statistics, Eurostat, 1996 & 1998 
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Table A17 
Old Age Dependency Ratio in Ireland the EU 15 Average, 1989-1998 
 
 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998
Ireland 18.6 18.6 18.4 18.3 18.3 18.0 18.0 17.6 17.4 17.1
EU15 21.5 21.6 21.9 22.2 22.4 22.7 23.0 23.3 23.4 23.7
Difference 2.9 2.9 3.4 3.9 4.0 4.7 5.0 5.7 6.0 6.6 
Source: Eurostat Yearbook: Data 1989-1999, Edition 2001 and Demographic Statistics, Eurostat, 1996 
& 1998 
 
 
 
Table A18 
Projected Old Age Dependency Ratio in Ireland and EU 15 Average, 200-2020 
 
 2000 2005 2010 2020 
Ireland 16.8 16.9 18.1 24.0 
EU15 24.2 25.8 27.2 32.0 
Difference 7.4 8.9 9.1 8.0 
Source: Demographic Statistics 1995 to 1998, Eurostat 
 
 
 
Conclusion 
 
This section has looked at the older population in Ireland.  From the preceding tables we 
can see that the majority (57.2%) of the older population is female and that most are in 
the 65 to 69 years and 70 to 74 years age bands.  Within health boards there is some 
variation in the percentage of their population which consists of older people.  The 
Western and North-Western Health Boards have the highest percentage of older people in 
their populations compared to the Eastern Health Board.  However the Eastern Health 
Board has by far the largest number of older persons in its population.  The total number 
of people aged 65 years and older is projected to more than double between 1996 and 
2031 and those aged 85 years will be two and half times greater in numbers.  Also the old 
age dependency ratio is due to increase from 16.6 percent in 2001 to 28.2 percent in 2031 
with the bulk of this increase occurring after 2011. 
 
In comparison to our European neighbours, Ireland’s older population comprises a 
smaller proportion of the total population.  According to Eurostat, in 1996 11.4 percent of 
the Irish population are aged 65 years and older compared to 15.6 percent among the 
European population on average.  The old age dependency ratio in Ireland is also the 
lowest in Europe and has also been declining over the last decade and is due to continue 
to decline for the next decade.  On the other hand, in Europe the old age dependency ratio 
has been increasing over the last decade  and is due to continue to increase over the next 
two decades.  Life expectancy among the older population in Ireland remains the lowest 
in Europe.   
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Section B 
 
Survey Results by Category of Long-Stay Unit 
 
 
 
 
 
This section examines data collected from the survey of long-stay units by category of 
unit.  Five categories are used: 
 
• Health Board Geriatric Home or Hospital 
• Health Board Welfare Home 
• Health Board District or Community Hospital 
• Voluntary Geriatric Home or Hospital 
• Private Nursing Home 
 
Respondents to the survey select the category which applies to long-stay unit of which 
they are proprietor or which they are managing. 
 
Table B1 below gives details of the number of beds, respite beds, patients and the 
occupancy rate of long-stay units according to the above five categories.  The overall 
occupancy rate for long-stay units is 90.7 percent.  However this varies from 88.6 percent 
within heath board geriatric homes or hospitals to 92.4 in private nursing homes.  
Approximately one third of patients  (30.1%) were resident in heath board geriatric homes 
or hospitals and 40 percent were resident in private nursing homes with the remaining 30 
percent distributed among the remaining categories of long-stay units. 
 
 
Table B1 
 
Long-Stay Units by Category:  
Number of Beds available, number of Patients and the Percentage of Beds Occupied 
at 31 December 2000 
 
CATEGORY OF UNIT  
Beds 
Respite 
Beds 
Total 
Beds 
% of 
Beds 
 
Patients 
% of 
Patients 
Percentage 
Occupancy 
Health Board Geriatric Home 
/ Hospital 
5391 255 5646 30.8 5004 30.1 88.6 
Health Board Welfare Home 718 22 740 4.0 680 4.1 91.9 
Health Board Community / 
District Hospital 
2209 206 2415 13.2 2170 13.1 89.9 
Voluntary Geriatric Home / 
Hospital 
2150 86 2236 12.2 2033 12.2 90.9 
Private Nursing Home 
 
7175 97 7272 39.7 6716 40.5 92.4 
TOTAL 17643 666 18309 100.0 16603 100.0 90.7 
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Gender and Age 
 
Tables B2 to B5 and figures B1 and B2 look at the gender and age distribution of patients 
within long-stay units.   
 
Almost two-thirds (66.5%) of patients are female.  This percentage break-down varies by 
unit type from 58.2 percent within heath board geriatric homes or hospitals to 73.7 
percent in private nursing homes. 
 
 
Table B2 
 
Long-Stay Units by Category:  
Percentage Distribution of Patients Resident at 31 December 2000 by Gender 
 
CATEGORY OF UNIT Male Female Total 
Health Board Geriatric 
Home / Hospital 
41.8 58.2 100 
Health Board Welfare Home 39.7 60.3 100 
Health Board Community / 
District Hospital 
40.3 59.7 100 
Voluntary Geriatric Home / 
Hospital 
27.7 72.3 100 
Private Nursing Home 
 
26.3 73.7 100 
TOTAL 33.5 66.5 100 
 
 
 
Figure B1 
 
Long-Stay Units by Category:  
Percentage Distribution of Patients Resident at 31 December 2000 by Gender 
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The majority (62.9%) of patients are 80 years of age or over.  However, female patients 
show an older age profile compared to male patients.  Over two-thirds (69.4%) of female 
patients are 80 years of age or over while only just under half (49.8%) of male patients 
fall in this age category. 
 
 
Table B3 
 
Long-Stay Units by Category:  
Percentage Distribution of Patients Resident at 31 December 2000 by Age 
 
CATEGORY OF UNIT Less 
than 40 
Years 
40-64 
Years 
65-69 
Years 
70-74 
Years 
75-79 
Years 
80-84 
Years 
85 Years 
and Over 
Total 
Health Board Geriatric 
Home / Hospital 
0.2 5.0 6.2 12.5 20.7 23.3 32.3 100 
Health Board Welfare 
Home 
0.1 3.1 4.9 11.0 19.1 23.8 37.9 100 
Health Board Community / 
District Hospital 
2.9 7.8 5.7 10.8 18.9 22.9 31.0 100 
Voluntary Geriatric Home / 
Hospital 
2.4 5.5 4.3 7.9 13.7 23.3 42.9 100 
Private Nursing Home 
 
0.2 3.1 3.4 7.4 15.6 27.2 43.1 100 
TOTAL 0.8 4.6 4.7 9.6 17.5 24.9 38.0 100 
 
 
 
Table B4 
 
Long-Stay Units by Category:  
Percentage Distribution of Male Patients Resident at 31 December 2000 by Age 
 
CATEGORY OF UNIT Less 
than 40 
Years 
40-64 
Years 
65-69 
Years 
70-74 
Years 
75-79 
Years 
80-84 
Years 
85 Years 
and Over 
Total 
Health Board Geriatric 
Home / Hospital 
0.3 7.2 8.4 15.2 23.1 20.0 25.7 100 
Health Board Welfare 
Home 
0.4 4.4 6.7 12.2 23.7 22.6 30.0 100 
Health Board Community / 
District Hospital 
3.8 9.0 8.3 15.2 21.5 21.9 20.2 100 
Voluntary Geriatric Home / 
Hospital 
4.1 9.4 8.0 12.1 18.1 21.5 27.0 100 
Private Nursing Home 
 
0.6 5.8 5.8 10.7 18.5 26.6 31.8 100 
TOTAL 1.3 7.2 7.5 13.3 20.9 22.7 27.1 100 
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Table B5 
 
Long-Stay Units by Category:  
Percentage Distribution of Female Patients Resident at 31 December 2000 by Age 
 
Less 
than 40 
Years 
40-64 
Years 
65-69 
Years 
70-74 
Years 
75-79 
Years 
85 Years 
and Over 
Total 
Health Board Geriatric 
Home / Hospital 
0.1 4.5 10.5 19.0 25.6 37.0 
Health Board Welfare 
Home 
0.0 2.2 3.7 16.1 24.6 43.2 
CATEGORY OF UNIT 80-84 
Years 
3.3 100 
10.2 100 
Health Board Community / 
District Hospital 
2.2 7.0 3.9 7.8 17.1 23.6 38.2 100 
Voluntary Geriatric Home / 
Hospital 
1.7 4.0 2.9 6.3 12.0 24.0 49.1 100 
Private Nursing Home 
 
0.1 2.1 2.5 6.2 14.5 27.4 100 
TOTAL 0.6 3.3 3.3 7.7 15.7 25.9 43.5 100 
47.2 
 
 
There is also a variation in the percentage of patients aged 80 years and over among 
categories of unit.  Just over 70 percent (70.3%) of patients in private nursing homes are 
in the two oldest age categories compared to 55.6 percent of patients in heath board 
geriatric homes or hospitals.  This can partially be explained by the different gender 
composition of unit categories and the variance in the age profiles of male and female 
patients. 
 
Figure B2 
Long-Stay Units by Category:  
Percentage Distribution of Patients Resident at 31 December 2000 
by Age and Gender 
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Dependency 
 
Respondents were asked to indicate how their patients were distributed across four 
dependency levels of low, medium, high and maximum.  The definitions for these 
categories are provided in explanatory notes sent out with questionnaire (see Appendix 
1). 
 
Table B6 gives details of the distribution of patients according to their dependency 
category and by long-stay unit category.  The largest proportion of patients are in the 
maximum dependency category which means they require a high degree of nursing care 
and assistance. 
 
Levels of dependency vary across long-stay unit category with health board geriatric 
homes or hospitals having the largest proportion (72.2%) of patients in the high or 
maximum dependency category and health board welfare homes having the lowest 
proportion (45.8%) in these two categories. 
 
Table B6 
Long-Stay Units by Category: 
Percentage Distribution of Patients Resident at 31 December 2000  
by Level of Dependency 
 
CATEGORY OF UNIT Low Medium High Maximum Total 
Health Board Geriatric 
Home / Hospital 
8.6 19.2 31.6 40.6 100 
Health Board Welfare 
Home 
30.3 24.0 29.0 16.8 100 
Health Board Community / 
District Hospital 
7.7 21.6 30.6 40.1 100 
Voluntary Geriatric Home / 
Hospital 
12.4 20.3 28.0 39.2 100 
Private Nursing Home 
 
11.5 20.8 28.9 38.7 100 
TOTAL 11.0 20.5 29.8 38.6 100 
 
Figure B3 
Long-Stay Units by Category: 
Percentage Distribution of Patients Resident at 31 December 2000  
by Level of Dependency 
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Medico/Social Status 
 
Respondents were asked to categorise their patients according to their Medico/Social 
Status (i.e., the main reason for residence) at 31st December 2000.  Nine categories were 
provided: 
 
• Chronic Mental illness 
• Chronic Physical Illness 
• Convalescence or Rehabilitation 
• Mental Infirmity or Dementia 
• Mental Handicap 
• Social Reasons 
• Terminal Illness 
• Other Reasons 
 
Among all long-stay units the category with the largest proportion of patients was chronic 
physical illness (32.8%) followed by mental infirmity or dementia (20.9%).  Together 
these two reasons accounted approximately fifty percent of cases in all categories of long-
stay units except for health board welfare homes.  In this instance, 30.6 percent of patients 
fell into these two categories and another 39.1 percent were in residence due to social 
reasons. 
 
 
Table B7 
 
Long-Stay Units by Category:  
Percentage Distribution of Patients Resident at 31 December 2000  
by Medico/Social Status 
 
CATEGORY OF 
UNIT 
Chronic 
Mental 
Illness 
Chronic 
Physical 
Illness 
Conval-
escence / 
Rehab-
ilitation 
Mental 
Infirmity/ 
Dementia 
Physical 
Disability 
Mental 
Handicap 
Social 
Reasons 
Terminal 
Illness 
Other Total 
Health Board 
Geriatric Home / 
Hospital 
8.1 43.2 5.5 18.0 8.3 1.7 11.5 2.1 1.5 100 
Health Board 
Welfare Home 
6.8 22.5 1.2 8.1 15.4 4.0 39.1 2.6 0.3 100 
Health Board 
Community / 
District Hospital 
5.2 39.5 8.8 14.5 14.7 5.6 4.7 3.2 3.7 100 
Voluntary Geriatric 
Home / Hospital 
3.5 32.3 2.7 17.3 17.2 0.8 14.2 1.1 10.9 100 
Private Nursing 
Home 
 
6.2 24.0 4.4 27.5 17.7 1.1 14.8 1.9 2.5 100 
TOTAL 6.3 32.8 5.0 20.9 14.3 1.9 13.4 2.0 3.3 100 
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Admissions 
 
Respondents were asked about the number of admission they had had during 2000 and the 
source of these admissions.  The following categories were provided: 
 
• From the community (e.g., the patient’s home) 
• From an acute hospital 
• From another long-stay hospital / home (including private nursing homes) 
• From other sources 
 
The majority of admissions (57.4%) during 2000 came from the community.    This was 
the single largest source of admissions for all categories of long-stay units except for 
private nursing homes.  In this case, the 49.8 percent of admissions came from acute 
hospitals. 
 
Table B8 
Long-Stay Units by Category:  
Percentage Distribution of Patients Admitted During 2000 by Source of Admission 
 
CATEGORY OF UNIT Community Acute 
Hospital 
Long-Stay 
Hospital / Home 
Other Total 
Health Board Geriatric 
Home / Hospital 
59.1 32.8 4.5 3.5 100 
Health Board Welfare 
Home 
57.8 34.2 5.9 2.1 100 
Health Board Community / 
District Hospital 
70.1 27.0 2.5 0.4 100 
Voluntary Geriatric Home / 
Hospital 
53.8 36.1 8.0 2.1 100 
Private Nursing Home 
 
32.9 49.8 15.5 1.8 100 
TOTAL 57.4 34.4 6.2 2.0 100 
 
 
Figure B4 
Long-Stay Units by Category: 
Percentage Distribution of Patients Admitted During 2000 by Source of Admission 
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Discharges 
 
Respondents were asked how many patients were discharged throughout the year and the 
destination of the patients who were discharged.  The categories provided were: 
 
• Into the community 
• Into an acute hospital 
• Into another long-stay hospital or home 
• Other destination 
• Deceased 
 
Table B9 and Figure B5 give details of the destination of patients upon discharge.  The 
vast majority of patients  (63%) were discharged back into the community.  The largest 
proportion of patients from all categories of long-stay units fell into this category though 
the proportion varies from 45.7 percent among patients in private homes to 71.2 percent 
among patients in health board community or district hospitals.   
 
Approximately one fifth of patients (20.3%) were discharged on their death.  Again there 
is a variation in this category from 12.9 percent among patients in health board 
community or district hospitals to 32.6 percent among patients in private nursing homes. 
 
 
Table B9 
 
Long-Stay Units by Category:  
Percentage Distribution of Patients Discharged (including Deceased) During 2000 
by Destination of Discharge 
 
CATEGORY OF UNIT Community Acute 
Hospit
al 
Long-
Stay 
Hospital / 
Home 
Other Death Total 
Health Board Geriatric 
Home / Hospital 
63.0 8.2 5.7 1.7 21.5 100 
Health Board Welfare 
Home 
49.3 21.7 7.7 8.2 13.1 100 
Health Board Community / 
District Hospital 
71.2 10.9 4.6 0.4 12.9 100 
Voluntary Geriatric Home / 
Hospital 
70.4 4.8 2.6 0.6 21.7 100 
Private Nursing Home 
 
45.7 10.5 9.8 1.4 32.6 100 
TOTAL 63.0 9.6 5.8 1.2 20.3 100 
 
 
 22
Figure B5 
Percentage Distribution of Patients Discharged (including Deceased) During 2000 
by Destination of Discharge 
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Length of Stay 
 
In relation to patients who had been discharged, respondents were asked how long they 
had resided in their long-stay unit. Over three-quarters of patients (76.6%) resided for less 
than three months.  This varied from 55.7 percent among private homes to 83.3 percent 
among patients in health board geriatric homes or hospitals. Table B10 below gives 
details of patients’ length of stay by long-stay unit category. 
 
 
Table B10 
Long-Stay Units by Category: 
Percentage Distribution of Patients Discharged (including Death) During 2000 By 
Length of Stay 
 
CATEGORY OF UNIT Less 
than 3 
Months 
3 to <6 
Months 
6 months 
to <1 
year 
1 to <2 
years 
2 to <4 
Years 
4 to <6 
Years 
6 to 
<10 
Years 
10 
Years 
and 
Over 
Total 
Health Board Geriatric 
Home / Hospital 
83.3 4.0 3.2 3.1 3.0 1.4 1.2 0.8 100 
Health Board Welfare 
Home 
60.8 5.2 6.5 4.4 8.3 5.8 5.5 3.5 100 
Health Board Community / 
District Hospital 
81.0 12.8 2.1 1.6 1.3 0.6 0.3 0.1 100 
Voluntary Geriatric Home / 
Hospital 
76.6 2.5 3.0 4.4 6.4 3.2 2.4 1.4 100 
Private Nursing Home 
 
55.7 9.9 8.0 9.6 8.3 4.5 3.2 0.7 100 
TOTAL 76.6 8.1 3.7 3.9 3.7 1.9 1.4 0.7 100 
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Figure B6 re-categorises length of stay into less than three months, three months to less 
than one year and one year and over. It is clear that there is some variation among the 
categories of long-stay unit. Approximately one quarter of patients in health board 
welfare homes and private had a length of stay of one year or more.  In voluntary homes 
17.8 percent of patients had a length of stay of one year or more and in health board 
geriatric homes the figure was one tenth.  In health board district or community hospitals 
3.9 percent of patients had a length of stay of one year or more. 
 
 
Figure B6 
 
Long-Stay Units by Category: 
Percentage Distribution of Patients Discharged (including Death) During 2000 By 
Length of Stay 
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Section C 
 
Survey Results by Health Board Area 
 
 
 
 
 
 
 
Section C re-examines the data collected in the 2000 survey but presents it by health 
board area. 
 
Almost one quarter of patients (22.1%) were resident in an ERHA long-stay unit at 31 
December 2000.  The North-Western Health Board and Midland Health Board recorded 
the lowest proportion of patients at 8.5 percent.   
 
The overall occupancy rate among long-stay units was 90.7 percent.  This varied from 
87.8 percent among Mid-Western Health Board long-stay units to 94.2 percent among 
South-Eastern long-stay units. 
 
Table C1 below gives details of numbers of beds, respite beds, patients, percentage of 
beds, percentage of patients and percentage occupancy by health board. 
 
 
 
Table C1 
 
Long-Stay Units by Health Board 
Number of Beds available, number of Patients and the Percentage of Beds Occupied 
at 31 December 2000 
 
Health Board  
Beds 
Respite 
Beds 
Total 
Beds 
% of 
Beds 
 
Patients 
% of 
Patients 
Percentage 
Occupancy 
ERHA 3979 84 4063 22.2 3673 22.1 90.4 
Midland 1510 71 1581 8.6 1404 8.5 88.8 
Mid-Western 1864 91 1955 10.7 1716 10.3 87.8 
North-Eastern 1827 132 1959 10.7 1795 10.8 91.6 
North-Western 1429 95 1524 8.3 1407 8.5 92.3 
South-Eastern 2107 32 2139 11.7 2016 12.1 94.2 
Southern 2167 91 2258 12.3 2083 12.5 92.2 
Western 2760 70 2830 15.5 2509 15.1 88.7 
TOTAL 17643 666 18309 100 16603 100 90.7 
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Gender and Age 
 
Tables C2 to C5 and Figures C1 look at the gender and age distribution of patients within 
the health boards. 
 
Table C2 gives details of the gender profile of patients within the health boards.  
Approximately two thirds (66.5%) of patients are female but this varies from 60.8 percent 
of patients in the North-Western Health Board to 71.3 percent of patients in the ERHA. 
 
 
Table C2 
 
Long-Stay Units by Health Board:  
Percentage Distribution of Patients Resident at 31 December 2000 by Gender 
 
Health Board Male Female Total 
ERHA 28.7 71.3 100 
Midland 35.3 64.7 100 
Mid-Western 34.3 65.7 100 
North-Eastern 31.0 69.0 100 
North-Western 39.2 60.8 100 
South-Eastern 35.1 64.9 100 
Southern 34.2 65.8 100 
Western 35.9 64.1 100 
TOTAL 33.5 66.5 100 
 
 
 
Figure C1 
Long-Stay Units by Health Board:  
Percentage Distribution of Patients Resident at 31 December 2000 by Gender 
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The majority of patients are in the two oldest age categories.  The ERHA has the largest 
percentage of patients (41.6%) in the 85 years and over age category and the Midland 
Health Board has the smallest percentage in this category at 30 percent. 
 
 
 
Table C3 
Long-Stay Units by Health Board:  
Percentage Distribution of Patients Resident at 31 December 2000 by Age 
 
Health Board Less 
than 40 
Years 
40-64 
Years 
65-69 
Years 
70-74 
Years 
75-79 
Years 
80-84 
Years 
85 Years 
and Over 
Total 
ERHA 1.2 5.3 4.5 7.9 16.3 23.2 41.6 100 
Midland 4.2 7.5 4.1 12.2 18.5 23.5 30.0 100 
Mid-Western 0.3 3.3 4.1 9.0 18.9 25.0 39.3 100 
North-Eastern 0.2 5.4 5.4 10.8 16.9 24.9 36.4 100 
North-Western 0.3 4.3 5.3 10.2 17.3 25.7 36.8 100 
South-Eastern 0.1 3.6 5.7 10.1 18.2 26.7 35.6 100 
Southern 0.7 4.2 4.9 9.6 17.3 25.1 38.1 100 
Western 0.1 3.3 3.8 9.2 17.7 25.7 40.2 100 
TOTAL 0.8 4.6 4.7 9.6 17.5 24.9 38.0 100 
 
 
 
 
 
 
Table C4 
Long-Stay Units by Health Board:  
Percentage Distribution of Male Patients Resident at 31 December 2000 by Age 
 
Health Board Less 
than 40 
Years 
40-64 
Years 
65-69 
Years 
70-74 
Years 
75-79 
Years 
80-84 
Years 
85 Years 
and Over 
Total 
ERHA 2.5 9.1 7.4 11.8 18.6 19.1 31.6 100 
Midland 6.5 8.9 6.3 18.0 22.6 19.0 18.8 100 
Mid-Western 0.9 5.8 6.6 11.4 23.6 24.0 27.7 100 
North-Eastern 0.5 10.1 8.8 12.9 17.6 23.2 26.8 100 
North-Western 0.2 6.9 8.9 15.2 20.0 25.6 23.2 100 
South-Eastern 0.4 4.9 8.2 13.7 23.7 25.6 23.4 100 
Southern 0.7 6.9 7.7 13.3 20.5 23.9 27.0 100 
Western 0.0 5.1 6.2 12.4 21.8 22.9 31.6 100 
TOTAL 1.3 7.2 7.5 13.3 20.9 22.7 27.1 100 
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Table C5 
 
Long-Stay Units by Health Board:  
Percentage Distribution of Female Patients Resident at 31 December 2000 by Age 
 
Health Board Less 
than 40 
Years 
40-64 
Years 
65-69 
Years 
70-74 
Years 
75-79 
Years 
80-84 
Years 
85 Years 
and Over 
Total 
ERHA 0.7 3.7 3.3 6.3 15.4 24.9 45.7 100 
Midland 3.0 6.7 3.0 9.0 16.3 26.0 36.1 100 
Mid-Western 0.1 2.0 2.8 7.8 16.4 25.5 45.3 100 
North-Eastern 0.1 3.3 3.9 9.8 16.5 25.7 40.8 100 
North-Western 0.4 2.7 3.0 7.0 15.7 25.7 45.6 100 
South-Eastern 0.0 2.9 4.4 8.1 15.2 27.3 42.1 100 
Southern 0.7 2.8 3.5 7.7 15.7 25.7 43.8 100 
Western 0.2 2.3 2.4 7.4 15.4 27.4 45.0 100 
TOTAL 0.6 3.3 3.3 7.7 15.7 25.9 43.5 100 
 
 
Dependency 
 
Table C6 and figure C2 below give details of dependency levels among patients within 
each health board.  Over two thirds of patients (68.4%) are either in the high dependency 
or maximum dependency category (See Appendix 1 for definitions).  There is some 
variation across health boards among patients in each category.  For example, within the 
ERHA, 33.1 percent of patients are in the maximum dependency category while the same 
figure for the Western Health Board is 44.6 percent. 
 
 
Table C6 
 
Long-Stay Units by Health Board: 
Percentage Distribution of Patients Resident at 31 December 2000  
by Level of Dependency 
 
Health Board Low Medium High Maximum Total 
ERHA 13.8 20.2 32.9 33.1 100 
Midland 11.8 22.1 30.5 35.6 100 
Mid-Western 9.3 22.6 26.2 42.0 100 
North-Eastern 10.3 19.8 26.2 43.6 100 
North-Western 6.5 23.1 33.0 37.3 100 
South-Eastern 14.1 20.1 25.7 40.0 100 
Southern 10.5 24.4 29.4 35.6 100 
Western 8.6 14.9 31.9 44.6 100 
TOTAL 11.0 20.5 29.8 38.6 100 
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Figure C2 
Long-Stay Units by Health Board: 
Percentage Distribution of Patients Resident at 31 December 2000  
by Level of Dependency 
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Medico/Social Status 
 
As stated in Section B the single largest proportion of patients are resident in a long-stay 
unit due to chronic physical illness.   
 
Table C7 gives details of medico/social status of patients within each health board.  There 
is some variation among health boards.  For example, 27.8 percent of patients within the 
North-Western Health Board have a medico/social status of chronic physical illness.  
Within the Mid-Western Health Board this figure is 44.8 percent. 
 
 
Table C7 
 
Long-Stay Units by Health Board:  
Percentage Distribution of Patients Resident at 31 December 2000  
by Medico/Social Status 
 
Health Board Chronic 
Mental 
Illness 
Chronic 
Physical 
Illness 
Conval-
escence / 
Rehab-
ilitation 
Mental 
Infirmity/ 
Dementia 
Physical 
Disability 
Mental 
Handicap 
Social 
Reasons 
Terminal 
Illness 
Other Total 
ERHA 5.9 29.9 3.0 25.7 14.7 1.3 11.0 1.2 7.4 100 
Midland 10.2 31.1 3.6 19.5 10.9 8.2 12.5 2.6 1.5 100 
Mid-Western 9.7 44.8 5.6 20.0 5.4 1.0 11.8 0.9 0.8 100 
North-Eastern 5.0 32.7 10.1 23.3 10.9 1.4 10.9 4.7 0.9 100 
North-Western 7.9 27.8 7.3 17.5 18.3 1.2 12.6 3.1 4.4 100 
South-Eastern 5.8 34.2 3.6 20.9 13.4 1.2 17.5 1.2 2.1 100 
Southern 4.3 37.5 5.1 17.0 17.2 1.8 12.7 2.9 1.5 100 
Western 4.9 27.5 4.2 18.6 20.3 1.6 18.2 1.2 3.5 100 
TOTAL 6.3 32.8 5.0 20.9 14.3 1.9 13.4 2.0 3.3 100 
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Figure C3 below displays the Medico/Social Status of patients within each health board 
according to the four following categories: 
 
• Physical Disorders (Chronic Physical Illness, Convalescence and Rehabilitation, 
Physical Disability, Terminal Illness) 
• Mental Disorders (Chronic Mental Illness, Mental Infirmity and Dementia, Mental 
Handicap) 
• Social Reasons 
• Other 
 
According to this classification over half of patients (54.1%) fall into Physical Disorder 
category, 29.1 percent fall into the Mental Disorder category, 13.4 percent fall in to the 
Social Reasons category and 3.3 percent are in the Other category.  Again there is some 
variation among the health boards.  Just under half of patients (48.2 %) within the 
Midland Health Board are categorised was having a Physical Disorder while 62.7 percent 
of patients within the Southern Health Board fall into this category. 
 
 
Figure C3 
Long-Stay Units by Health Board: 
Percentage Distribution of Patients Resident at 31 December 2000 
by Medico/Social Status 
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Admissions 
 
Table C8 and Figure C4 give details of the source of admissions by health board.  As 
stated earlier the majority of patients (57.4%) were admitted from the community.  
However there is come considerable variation among health boards.  For example, 43.2 
percent of patients were admitted from the community within the South-Easter Health 
Board.  Within the Midland Health Board this figure was 68.4 percent.    Similarly, the 
proportion admitted from acute hospitals also varies considerably from 24.6 percent 
within the Midland Health Board to 47.6 percent within the Mid-Western Health Board. 
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Table C8 
 
Long-Stay Units by Health Board:  
Percentage Distribution of Patients Admitted During 2000 By Source of Admission 
 
 
Health Board Community Acute 
Hospital 
Long-Stay 
Hospital / Home 
Other Total 
ERHA 61.9 30.0 5.3 2.8 100 
Midland 68.4 24.6 4.9 2.2 100 
Mid-Western 46.1 47.6 6.0 0.3 100 
North-Eastern 59.2 31.3 7.3 2.2 100 
North-Western 56.3 35.7 6.4 1.6 100 
South-Eastern 43.2 36.0 13.7 7.2 100 
Southern 64.2 30.4 3.7 1.7 100 
Western 52.3 40.2 6.9 0.6 100 
TOTAL 57.4 34.4 6.2 2.0 100 
 
 
 
 
Figure C4 
Long-Stay Units by Health Board:  
Percentage Distribution of Patients Admitted During 2000 By Source of Admission 
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Discharges 
 
Table C9 and Figure C5 give details of the destination of patients who were discharged 
throughout 2000 within each health board.  The majority of patients (63%) were 
discharged back into the community.  However, there is considerable variation among the 
health boards.  For example, 47.6 percent of patients within the South-Eastern were 
discharged back into the community while the figure within the Midland Health Board is 
68.9 percent.  Similarly the proportion of patients who were deceased varies from 17.9 
percent within the Southern Health Board to 33.9 percent within the South-Eastern Health 
Board. 
 
Table C9 
Long-Stay Units by Health Board:  
Percentage Distribution of Patients Discharged During 2000 
by Destination of Discharge 
 
Health Board Community Acute 
Hospit
al 
Long-
Stay 
Hospital / 
Home 
Other Death Total 
ERHA 65.3 5.6 5.0 0.7 23.3 100 
Midland 68.9 7.9 3.2 1.9 18.1 100 
Mid-Western 65.6 9.1 6.5 0.6 18.2 100 
North-Eastern 65.9 5.3 7.0 3.6 18.1 100 
North-Western 60.8 14.5 6.2 0.7 17.9 100 
South-Eastern 47.6 5.7 11.3 1.5 33.9 100 
Southern 67.7 9.7 4.4 0.2 17.9 100 
Western 56.0 15.6 6.0 1.5 20.9 100 
TOTAL 63.0 9.6 5.8 1.2 20.3 100 
 
 
Figure C5 
Long-Stay Units by Health Board:  
Percentage Distribution of Patients Discharged During 2000 
by Destination of Discharge  
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Length of Stay 
 
Over three-quarters (76.6%) of patients who were discharged in 2000 were in residence 
for less than three months.  Table C10 and Figure C6 give details of the length of stay of 
discharged patients within each health board.   
 
 
Table C10 
Long-Stay Units by Health Board: 
Percentage Distribution of Patients Discharged (including Death) During 2000  
by Length of Stay 
 
Health Board Less 
than 3 
Months 
3 to <6 
Months 
6 months 
to <1 
year 
1 to <2 
years 
2 to <4 
Years 
4 to <6 
Years 
6 to 
<10 
Years 
10 
Years 
and 
Over 
Total 
ERHA 74.6 4.1 3.9 5.5 5.5 2.9 2.7 0.8 100 
Midland 79.1 7.4 3.4 3.9 3.1 1.4 1.2 0.5 100 
Mid-Western 83.6 3.7 2.5 3.1 3.1 1.6 1.6 0.6 100 
North-Eastern 84.6 4.4 3.3 2.6 2.3 1.4 0.9 0.5 100 
North-Western 72.8 14.4 4.0 2.9 3.3 1.4 0.7 0.5 100 
South-Eastern 63.8 6.1 7.3 8.0 7.4 3.8 2.4 1.2 100 
Southern 84.8 4.0 2.7 3.1 2.6 1.4 0.9 0.5 100 
Western 65.2 18.2 4.4 3.7 3.9 2.2 1.4 0.9 100 
TOTAL 76.6 8.1 3.7 3.9 3.7 1.9 1.4 0.7 100 
 
Figure C6 re-categorises length of stay into less than three months, three months to less 
than one year and one year and over. It is clear that there is some variation among the 
health boards with regard to length of stay.  For example within the South-Eastern Health 
Board over one fifth (22.8%) of patients had a length of stay of one year compared to 7.7 
percent of patients in the North-Eastern Health Board. 
 
Figure C6 
Long-Stay Units by Health Board: 
Percentage Distribution of Patients Discharged (including Death) During 2000  
by Length of Stay 
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Section D 
Summary of Individual Long-Stay Units by Health Board and Unit 
Category 
 
 
 
 
 
This section looks at individual long-stay units within each health board and according to 
category of long-stay unit.  The tables below give details of number of beds, number of 
patients, number of admissions and number of discharges within each long-stay unit 
During 2000.  In this way it is possible to get a picture of the variety with regard to size 
and activity (i.e., admissions and discharges) within long-stay units across the country.  
“CNU” denotes Community Nursing Unit. 
 
Table D1 
 
ERHA Area 
Summary of Individual Long-Stay Units 2000 
 
 
Unit Category and Name Number of 
Beds at 
31/12/2000 
Number of 
Patients at 
31/12/2000 
Number of 
Admissions 
During 2000 
Number of 
Discharges 
During 2000 
Health Board Geriatric Home / Hospital     
BRU CHAOIMHIN, D8 180 139 48 76 
DISTRICT HOSPITAL, BALTINGLASS 94 80 156 159 
ST BRIGID’, CROOKSLING 150 135 57 70 
ST CLARE’S, D11 53 45 58 55 
ST COLMAN’S, RATHDRUM 141 127 560 562 
ST MARY’S, PHOENIX PARK 345 261 651 673 
ST VINCENT’S , ATHY 224 215 437 421 
CHERRY ORCHARD, D10 68 47 47 16 
JAMES CONNOLLY MEMORIAL, D15 40 33 42 22 
CUAN ROS, D7 46 41 212 209 
Total 1341 1123 2268 2263 
     
Health Board Welfare Home     
CLAREHAVEN, D11 39 33 10 6 
DROGHEDA MEMORIAL, CURRAGH 20 18 47 41 
THE ORCHARD, BRAY 39 37 11 8 
Total 98 88 68 55 
     
Health Board District / Community Hospital     
DISTRICT HOSPITAL, WICKLOW 30 30 60 58 
SEANCHARA COMMUNITY UNIT,  D11 50 32 94 71 
Total 80 62 154 129 
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Table D1 Continued 
 
Unit Category and Name Number of 
Beds at 
31/12/2000 
Number of 
Patients at 
31/12/2000 
Number of 
Admissions 
During 2000 
Number of 
Discharges 
During 2000 
Voluntary Geriatric Home / Hospital     
ARDEEN CHESHIRE, ARKLOW 36 30 279 280 
BARRETT CHESIHIRE, D2 30 30 1 1 
HARCOURT HOME, D2 34 31 4 6 
HOLY FAMILY RESIDENCE, D14 76 71 13 13 
MARYFIELD, D20 46 46 12 12 
OUR LADY’S HOSPICE, D6 108 101 62 66 
QUEEN OF PEACE CENTRE, D6 48 48 6 6 
BEECH LAWN HOUSE, D9 40 28 15 4 
ST MONICA’S, D1 45 43 16 16 
MARIAN HOUSE, D12 27 25 37 31 
ST GABRIEL’S, D5 52 52 9 9 
SHALOM, KILCOCK 27 27 4 1 
PEAMOUNT HOSPITAL, NEWCASTLE 96 82 75 61 
ST COLUMBAN’S, MAGHERAMORE 21 18 5 5 
ST PATRICK’S, D13 39 37 12 12 
Total 725 669 550 523 
     
Private Nursing Home     
ATLANTA, BRAY 43 43 10 10 
BALIVOR, HOWTH 29 29 9 9 
BEAUMONT, D9 80 68 22 33 
BEDFORD HOSE, BALBRIGGAN 40 35 20 15 
CASTLE CLARE, GREYSONES 76 65 16 19 
CLONTARG, D3 45 45 14 14 
CHURCH VIEW, D7 55 53 11 14 
DARGLE VALLEY, ENNISKERRY 30 29 8 8 
DONORE, BRAY 26 23 9 6 
FINGAL HOUSE, SWORDS 20 20 7 7 
FLORENCE GARDEN, BRAY 55 55 10 8 
GLENAULIN, D20 132 126 84 90 
GLENBERVIE, BRAY 32 26 18 16 
GLENGARRAIG, D24 25 23 22 13 
EARLSBROOKL, BRAY 49 48 18 16 
HARVEY, D6W 23 23 12 14 
JEWISH HOME OF IRELAND, D6 41 36 11 18 
KINVARA HOSUE, BRAY 40 33 19 17 
KYLEMORE, BRAY 25 24 10 22 
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Table D1 Continued 
 
Unit Category and Name Number of 
Beds at 
31/12/2000 
Number of 
Patients at 
31/12/2000 
Number of 
Admissions 
During 2000 
Number of 
Discharges 
During 2000 
Private Nursing Home (continued)     
LEESON PARK HOUSE, D6 48 48 58 61 
LISHEEN, RATHCOOLE 27 26 6 7 
LOURDESVILLE, KILDARE 34 32 11 14 
LUCAN LODGE, LUCAN 46 46 27 25 
MARYMOUNT, LUCAN 48 46 54 54 
MOYGLARE, MAYNOOTH 54 54 16 7 
NAZARETH HOUSE, D3 90 90 20 20 
ROSTREVOR, D6 23 23 5 6 
SACRED HEART RESIDENCE, D5 86 86 16 17 
ST THERESA’S, BRAY 21 20 5 6 
SAN REMO, BRAY 36 34 29 29 
SHANNAGH BAY, BRAY 45 41 22 22 
TARA, BRAY 50 50 22 14 
RATHFARNHAM, D16 35 35 12 12 
TOWER, D22 42 42 26 26 
GRIFFEEN VALLEY, LUCAN 25 25 7 7 
ELMHURST, D9 35 27 575 561 
TALBOT LODGE, KINSEALY 52 50 99 77 
GARDA RETIREMENT HOME, D5 41 41 14 10 
ALZHEIMER CARE CENTRE, D9 32 32 40 41 
MCAULEY HOUSE, D9 20 19 14 6 
AISLING HOUSE NURSHING HOME, ARKLOW 4 4 1 1 
NORWOOD HOUSE NURSING HOME, BRAY 29 27 7 10 
ROSEVILLE NURSING HOME, BRAY 30 29 16 12 
Totals 1819 1731 1432 1394 
     
ERHA Totals 4063 3673 4472 4364 
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Table D2 
Midland Health Board Area 
Summary of Individual Long-Stay Units 2000 
 
Unit Category and Name Number of 
Beds at 
31/12/2000 
Number of 
Patients at 
31/12/2000 
Number of 
Admissions 
During 2000 
Number of 
Discharges 
During 2000 
Health Board Geriatric Home / Hospital     
GENERAL HOSPITAL, TULLAMORE 47 44 406 343 
LOUGHLOE HOUSE, ATHLONE 30 30 27 30 
ST BRIGID’S, PORTLAOISE 62 58 7 9 
ST MARY’S, MULLINGAR 126 110 320 274 
ST VINCENT’S, MOUNTMELLICK 170 164 336 337 
ST. JOSEPH’S/MOUNT CARMEL, LONGFORD 162 148 512 508 
Totals 597 554 1608 1501 
     
Health Board District / Community Hospital     
CNU, BIRR 70 61 400 396 
CNU, OFFALIA HOUSE 63 59 8 8 
RIADA HOUSE, TULLAMORE 42 42 264 259 
CNU, ABBEYLEIX 50 48 177 178 
DISTRICT HOSPITAL, ATHLONE 75 72 242 254 
ST PETER’S CENTRE, CASTLEPOLLARD 93 93 1 0 
Totals 393 375 1092 1095 
     
Voluntary Geriatric Home / Hospital     
OUR LADY’S MANOR, EDGEWORTHSTOWN 71 69 101 92 
ST CAMILLUS, KILLUCAN 57 55 28 34 
MOUNT VISTA, ATHLONE 15 7 0 3 
Totals 143 131 129 129 
Private Nursing Home     
BALLARD LODGE, PORTLAOISE 14 14 5 5 
BETHANY HOUSE, TYRELLSPASS 28 25 13 15 
ELMGROVE HOUSE, BIRR 33 24 12 7 
FAIRVIEW, ABBEYLEIX 11 11 12 14 
MARIAN, PORTARLINGTON 10 10 7 9 
OUR LADY OF CONSOLATION, TULLAMORE 25 25 25 7 
ST IGNATIUS, TULLAMORE 49 30 24 24 
STELLA MARIS, ATHLONE 29 24 23 19 
UPTON HOUSE, CLARA 23 20 12 11 
ST CLAIRE’S MEDICAL CENTRE, 
BALLINDERRY 
40 40 27 27 
LAUREL LODGE, GLEBE 51 49 51 51 
CARTHAGE NURSING HOME, TULLAMORE 36 31 73 73 
GALLEN PRIORY, FERBANE 47 16 23 7 
KILMINCHY LODGE, PORTLAOISE 52 25 66 41 
Totals 448 344 373 310 
     
Midland Health Board Totals 1581 1404 3202 3035 
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Table D3 
Mid-Western Health Board Area 
Summary of Individual Long-Stay Units 2000 
 
Unit Category and Name Number of 
Beds at 
31/12/2000 
Number of 
Patients at 
31/12/2000 
Number of 
Admissions 
During 2000 
Health Board Geriatric Home / Hospital    
HOSPITAL OF THE ASSUMPTION, THURLES 121 
Number of 
Discharges 
During 2000 
 
98 359 367 
39 38 135 134 CNU, KILRUSH 
ST CAMILLUS, LIMERICK 238 189 658 666 
ST ITA’S, NEWCASTLE WEST 143 129 459 456 
266 222 492 486 
807 676 2109 
  
  
37 35 145 
37 35 
ST JOSEPH’S, ENNIS 
2103 Totals 
   
  Health Board Welfare Home 
145 CNU, ROSCREA 
145 145 Totals 
     
Health Board District / Community Hospital   
COMMUNITY HOSPITAL, ENNISTYMON 32 128 132 
COMMUNITY HOSPITAL, RAHEEN 33 
  
26 
27 74 77 
31 29 CNU, NENAGH 86 86 
Totals 96 82 288 295 
     
Voluntary Geriatric Home / Hospital     
CARRIGORAN HOUSE, NEWMARKET-ON-
FERGUS 
152 150 95 96 
KILRUSH DISTRICT HOSPITAL, KILRUSH 54 54 28 23 
CAHERCALLA COMMUNITY HOSPITAL 99 87 15 
CATHERINE MCAULEY HOUSE, LIMERICK 28 23 10 8 
Totals 333 314 157 142 
24 
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Table D3 Continued 
 
Unit Category and Name Number of 
Beds at 
31/12/2000 
Number of 
Patients at 
31/12/2000 
Number of 
Admissions 
During 2000 
Number of 
Discharges 
During 2000 
Private Nursing Home     
ARDEEN, THURLES 38 38 27 43 
ARD NA RI, BRUFF 25 23 10 10 
ASHLAWN, NENAGH 36 24 38 41 
BEECHWOOD HOUSE, NEWCASTLE WEST 35 30 10 16 
CAHERMOYLE HOUSE, CORBALLY 46 32 80 81 
CORBALLY HOUSE, CORBALLY 31 31 55 46 
GERARD HOUSE, LIMERICK 32 32 32 32 
MILFORD HOUSE, CASTLETROY 47 44 164 166 
PATTERSON’S, ROSCREA 12 12 2 2 
RIVERDALE HOUSE, ARDNACRUSHA 25 25 3 3 
ROSEVILLE, BALLYSIMON 40 39 52 40 
ST ANNE’S, DROMCOLLOGHER 22 22 13 11 
ST GOBNAIT’S, BALLYAGRAN 20 20 9 9 
ST JUDE’S, BORRISOLEIGH 21 17 17 4 
ST PAUL’S, LIMERICK 54 54 31 31 
ST THERESA’S, THURLES 35 32 52 52 
THORPES, CLARINA 26 26 15 14 
PADRE PIO NURSING HOME 34 34 63 55 
NENAGH MANOR, ROSCREA 32 27 13 17 
ROSLYN, TEMPLEMORE 14 14 3 2 
LAKES NURSHING HOME, KILLALOE 57 33 68 33 
Totals 682 609 757 708 
     
Mid-Western Health Board Totals 1955 1716 3450 3399 
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Table D4 
North-Eastern Health Board Area 
Summary of Individual Long-Stay Units 2000 
 
Unit Category and Name Number of 
Beds at 
31/12/2000 
Number of 
Patients at 
31/12/2000 
Number of 
Admissions 
During 2000 
Number of 
Discharges 
During 2000 
Health Board Geriatric Home / Hospital     
BOYNE VIEW HOUSE, DROGHEDA 38 32 105 107 
COTTAGE HOSPITAL, DROGHEDA 48 39 363 368 
SULLIVAN MEMORIAL HOME, CAVAN 34 34 50 43 
COUNTY INFIRMARY, NAVAN 17 16 365 430 
ST FELIM’S, CAVAN 86 84 397 386 
ST JOSEPH’S, ARDEE 44 40 81 83 
ST JOSEPH’S, TRIM 188 172 164 174 
ST MARY’S, CASTLEBLANEY 144 143 385 333 
ST. MARY’S, DROGHEDA 50 46 40 35 
LISDARAN UNIT, CAVAN 69 63 244 177 
Totals 718 669 2194 2136 
     
Health Board Welfare Home     
OREIL HOUSE, ROOSKEY 31 27 27 14 
Totals 31 27 27 14 
     
Health Board District / Community Hospitals     
ST OLIVER PLUNKET, DUNDALK 144 144 375 347 
Totals 144 144 375 347 
     
Voluntary Geriatric Home / Hospital     
ST. JOSEPH’S, BALLYBAY 30 16 0 9 
MOUNT OLIVER CONVENT INFIRMARY, 
DUNDALK 
32 30 5 5 
ARAS MHUIRE, BEECHGROVE 30 20 129 125 
ST LOUIS, MONAGHAN 19 19 2 2 
ST COLOMBAN’S RETIREMENT HOME, 
NAVAN 
25 19 7 9 
Totals 136 104 143 150 
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Table D4 Continued 
 
Unit Category and Name Number of 
Beds at 
31/12/2000 
Number of 
Patients at 
31/12/2000 
Number of 
Admissions 
During 2000 
Number of 
Discharges 
During 2000 
Private Nursing Home     
NAVAN, ATHLUMENY 28 24 44 42 
BOYNE VALLEY, DOWTH 14 14 22 24 
CREEVELEA HOUSE, LAYTOWN 46 43 29 28 
FAIRLAWNS, BAILIEBORO 35 35 18 18 
HARBOUR VIEW, CARLINGFORD 41 41 41 22 
HILLVIEW, TARA 26 21 57 55 
OMEGA, BELTURBET 19 19 8 8 
SACRED HEART HOME, CLONES 50 50 18 42 
ST ANTHONY’S, TRIM 14 14 2 2 
ST CLARE’S, STAMULLEN 67 63 15 11 
ST URSULA’S, BETTYSTOWN 24 24 45 37 
SANCTA MARIA, KINNEGAD 44 30 32 18 
WIDFIELD, DUNBOYNE 38 32 40 32 
WOODLANDS, NAVAN 22 19 0 9 
AUGUSTINIAN HOME, RATHOATH 57 52 15 16 
ST ELIZABETH’S, ATHBOY 22 22 51 40 
ST. JOSEPH’S NURSING HOME, VIRGINIA 42 41 44 44 
DELVIN LODGE, GORMANSTOWN 78 78 78 35 
KILMANHAM WOOD, KELLS 50 24 48 36 
SLIVER GROVE, CLONEE 26 24 28 12 
ST COLMCILLE’S, KELLS 38 36 24 18 
CONIFER HOUSE, DUNDALK 15 15 25 9 
MOREHALL LODGE, ARDEE 52 52 35 18 
SHEELIN NURSING HOME, MOUTNUGETN 27 27 17 10 
COLLEGE VIEW, CAVAN 55 51 131 79 
Totals 930 851 867 665 
     
North Eastern Health Board Totals 1959 1795 3606 3312 
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Table D5 
North-Western Health Board 
Summary of Individual Long-Stay Units 2000 
Unit Category and Name Number of 
Beds at 
31/12/2000 
Number of 
Patients at 
31/12/2000 
Number of 
Admissions 
During 2000 
Number of 
Discharges 
During 2000 
Health Board Geriatric Home / Hospital     
ROCK HOME, BALLYSHANNON 35 32 9 12 
Totals 35 32 9 12 
     
Health Board Welfare Home     
ARUS BREFFNI, MANORHAMILTON 40 36 52 51 
Totals 40 36 52 51 
     
Health Board District / Community Hospitals     
ARUS CAROLAN, MOHILL 41 41 56 56 
CNU, FALCARRAGH 35 26 144 149 
CNU, BUNCRANA 45 37 41 42 
CNU, RAMETOM 38 37 90 84 
COMMUNITY HOSPITAL, CARNDONAGH 39 36 268 270 
COMMUNITY HOSPITAL, DONEGAL 28 20 377 377 
DISTRICUT HOSPITAL, DUNGLOE 44 33 345 343 
COMMUNITY HOSPITAL, LIFFORD 40 36 281 265 
OUR LADY’S, MANORHAMILTON 38 30 398 372 
ST JOHN’S, SLIGO 224 215 738 747 
ST JOSEPH’S, STRANORLAR 103 82 349 363 
ST PATRICK’S, CARRICK-ON-SHANNON 114 114 220 224 
SHEIL HOSPITAL, BALLYSHANNON 49 48 203 200 
Totals 838 755 3510 3492 
     
Voluntary Geriatric Home / Hospital     
CNU, BALLYMOTE 27 27 9 9 
NAZARETH HOUSE, SLIGO 145 133 47 43 
NAZARETH HOUSE, FAHAN 48 48 16 16 
Totals 220 208 72 68 
Private Nursing Home     
ALVERNA, LETTERKENNY 34 28 11 17 
DRUMBEG, INVER 42 41 42 67 
LAGGAN VALLEY, LIFFORD 27 27 9 8 
LAKEVIEW, MOHILL 25 24 12 11 
LENMORE HOUSE, LISNALURG 12 10 4 7 
SANCTA MARIA, ENNISCRONE 32 32 21 16 
LAKE HOUSE, PORT-NA-BLAGH 57 57 41 31 
HARBOUR LIGHTS, BRUCKLESS 39 38 14 10 
BAILEY’S, TUBBERCURRY 41 38 26 21 
ST PHELIM’S DROMAHAIRE 39 38 31 28 
BRINDLEY MANOR NURSING HOME, CONVOY 43 43 43 9 
Totals 391 376 254 225 
     
North Western Health Board Totals 1524 1407 3897 3848 
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Table D6 
South-Eastern Health Board Area 
Summary of Individual Long-Stay Units 2000 
 
Unit Category and Name Number of 
Beds at 
31/12/2000 
Number of 
Patients at 
31/12/2000 
Number of 
Admissions 
During 2000 
Number of 
Discharges 
During 2000 
Health Board Geriatric Home / Hospital     
NEW HAUGHTON, NEW ROSS 66 64 44 46 
SACRED HEART, CARLOW 101 86 367 365 
ST COLUMBA’S  THOMASTOWN 130 125 79 69 
ELY HOSPITAL, FERRYBANK 29 28 25 27 
ST JOSEPH’S, DUNGARVAN 88 84 48 40 
ST JOHN’S, ENNISCORTHY 149 149 130 127 
ST PATRICK’S, CASHEL 128 126 44 33 
ST PATRICK’S, WATERFORD 122 121 384 374 
Totals 813 783 1121 1081 
     
Health Board Welfare Home     
BETHANY HOUSE, CARLOW 38 35 20 16 
CLUAIN ARRAN, TIPPERARY 40 33 16 17 
DUNABBEY HOUSE, DUNGARVAN 40 30 15 20 
MARIAN COURT, CLONMEL 37 29 6 10 
O’GORMAN HOME, BALLYRAGGET 12 11 4 4 
PRAGUE HOUSE, FRESHFORD 25 25 3 3 
GAHAN HOUSE, GRAIGUENAMANAGH 16 12 5 3 
Totals 208 175 69 73 
     
Health Board District / Community Hospital     
COMMUNITY HOSPITAL, NEW ROSS 34 34 56 46 
Totals     
     
Voluntary Geriatric Home / Hospital     
HOLY GHOST HOSPITAL, WATERFORD 59 59 22 22 
ST JOSEP’S HOME, MANOR HILL 46 39 11 15 
MOUNT CARMEL, CALLAN 21 20 6 4 
ST. FIACC’S HOUSE, CARLOW 20 20 7 5 
ST JOSEPH’S, KILMOGANNY 21 12 12  
ST LAZAERIAN’S HOUSE, BAGENALSTOWN 20 19 10 8 
MARTIN RESIDENTIAL HOME, PORTLAW 23 21 15 13 
ST ANNE’S, PORTLAW 33 33 6 6 
ST CANICE PARISH HOMES FOR ELDERLY, 
TROYS COURT 
40 21 0 1 
Totals 286 253 89 86 
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Table D6 Continued 
 
Unit Category and Name Number of 
Beds at 
31/12/2000 
Number of 
Patients at 
31/12/2000 
Number of 
Admissions 
During 2000 
Number of 
Discharges 
During 2000 
Private Nursing Home     
ARD NA FARRAIGE, TRAMORE 21 21 16 14 
BAILEY HOUSE, THURLES 17 17 2 2 
BORRIS LODGE, BORRIS 31 31 19 11 
CARLFORD, CLONROCHE 20 20 11 13 
DR CUDDIGAN’S, ENNISCORTHY 20 19 9 9 
DRUM HILLS, DUNGARVAN 23 23 8 8 
MELVIEW HOUSE, CLONMEL 49 47 61 58 
MIDDLETOWN HOUSE, COURTOWN 37 37 13 13 
PADRE PIO REST HOME, CAPPAQUIN 24 22 23 24 
ROCHSHIRE CARE CENTRE, FERRYBANK 17 16 19 17 
SACRE COEUR, FETHARD 14 12 5 6 
ST. ANNE’S, KILMORE 23 23 18 10 
DEERPARK, LATTIN 28 28 28 21 
ST BRIGID’S, CARLOW 24 23 25 24 
ST CATHERINE’S, FRESHFORD 30 30 8 7 
AUT EVEN HOSPITAL, KILKENNY 10 9 4 7 
ST JOSPEPH’S, TIPPERARY 24 22 7 8 
ST JOSEPH’S, THOMASTOWN 47 45 51 32 
ST MARTHA’S, CAHIR 14 13 8 9 
TEN ACRE, KILRANE 15 13 14 13 
WOODLANDS, DUNDRUM 46 46 64 65 
MAYPARK HOUSE, WATERFORD 44 41 46 42 
BEECHWOOD, LEIGHLINBRIDGE 32 31 10 6 
PADRE PIO, HOLYCROSS 40 39 23 23 
ST. LAWRENCE’S, FETHARD 25 25 8 16 
SUIRMOUNT, CARRAIG-ON-SUIR 12 12 4 4 
BRAMLEIGH LODGE NURSING HOME, CAHIR 20 20 2 6 
KKNOCKEEN NURSHING HOME, BARNTOWN 38 38 7 7 
SPRING VALLEY, ENNISCORTHY 53 48 53 84 
Totals 798 771 566 559 
     
South Eastern Health Board Totals 2139 2016 1901 1845 
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Table D7 
Southern Health Board Area 
Summary of Individual Long-Stay Units 2000 
 
Unit Category and Name Number of 
Beds at 
31/12/2000 
Number of 
Patients at 
31/12/2000 
Number of 
Admissions 
During 2000 
Number of 
Discharges 
During 2000 
Health Board Geriatric Home / Hospital     
COMMUNITY HOSPITAL, KINSALE 38 36 193 190 
MOUNT CARMEL, CLONAKILTY 146 137 73 83 
ST ANTHONY’S, DUNMANWAY 23 21 76 74 
ST COLUNBANUS’, KILLARNEY 184 168 131 142 
Totals 391 362 473 489 
     
Health Board Welfare Home     
WELFARE HOME, LISTOWEL 37 37 7 7 
Totals     
     
Health Board District / Community Hospital     
COMMUNITY HOSPITAL, BANDON 22 22 68 61 
DISTRICT HOSPITAL, KANTURK 49 49 15 111 
DISTRICT HOSPITAL, KENMARE 26 24 314 313 
DISTRICT HOSPITAL, KILLARNEY 39 29 499 531 
COMMUNITY HOSPITAL, MARCROOM 38 37 76 77 
COMMUNITY HOSPITAL, YOUGHAL 37 30 148 154 
GENERAL HOSPITAL, COBH 36 36 38 28 
OUR LADY OF LOURDES, MIDLETON 90 75 153 144 
ST. ANNE’S, SKIBBEREEN 40 38 211 238 
ST. ANNE’S, CAHIRCIVEEN 46 39 248 250 
ST ELIZABETH’S, DINGLE 43 39 132 134 
ST GABRIEL’S, SKULL 21 21 43 42 
ST JOSEPH’S, CASTLEOWNBERE 33 28 196 196 
ST PATRICK’S, FERMOY 97 72 421 349 
Totals 617 539 2562 2628 
     
Voluntary Geriatric Home / Hospital     
CATHERINE MCCAULEY HOME, 
CHARLEVILLE 
24 24 36 36 
NAZARETH HOUSE, MALLOW 136 126 167 182 
ST PAUL’S, CLONAKILTY 30 30 3 3 
ST PATRICK’S, CORK 51 48 415 414 
ST. LAURENCE CHESHIRE HOME, GLANMIRE 36 32 1 2 
CLIFTON CONVALESCENT HOME, CORK 31 31 372 372 
Totals 308 291 994 1009 
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Table D7 Continued 
Unit Category and Name Number of 
Beds at 
31/12/2000 
Number of 
Patients at 
31/12/2000 
Number of 
Admissions 
During 2000 
Number of 
Discharges 
During 2000 
Private Nursing Home     
BEAUMONT RESIDENTIAL CARE, CORK 42 42 12 12 
BRIDHAVEN, MALLOW 24 24 19 18 
CASTLEMAHON, BLACKROCK 23 21 6 5 
DOUGLAS, MONEYGOURNEY 30 29 25 24 
DROMMORE, LISTOWEL 22 14 15 15 
FAIRY HILL, MALLOW 19 19 5 5 
GLENDONAGH, DONGOURNEY 21 21 26 21 
GRAIGUE, ARDFERT 11 11 3 4 
MADONNA HOUSE, BALLINCOLLIG 22 22 8 9 
MARYBOROUGH, DOUGLAS 31 29 14 7 
23 22 9 10 
OAKLANDS, LISTOWEL 31 30 25 25 
OUR LADY OF FATIMA, TRALEE 65 65 19 20 
31 30 32 32 
PADRE PIO, ROCHESTOWN 25 25 5 5 
RESTHAVEN, NEWMARKET 18 16 22 22 
27 20 23 16 
ST ALBERT’S, SUNDAY’S WELL 40 38 7 9 
ST JOSEPH’S, KILLORGLIN 39 39 12 11 
18 13 4 6 
SHANAKIEL HOSPITAL, CORK 30 21 17 26 
STRAWHALL, FERMOY 21 21 3 3 
15 15 4 4 
UPTON HOUSE, INNISHANNON 
32 
23 23 5 4 
17 16 1 2 
PADRE PIO, MALLOW 40 40 51 41 
OLDE SCHOOL NURSING HOME, SKIBBEREEN 18 18 6 5 
FAIRFIELD NURSING HOME, DRIMOLEAGUE 32 31 22 20 
GLENHAVEN NURSHING HOME, GLENBEIGH 19 18 23 18 
DEERPARK, BANTRY 34 29 79 52 
BISHOPSCOURT RESIDENTIAL HOME, 
WATERFALL 
32 32 32 3 
Totals 905 854 586 500 
     
Southern Health Board Totals 2258 2083 4622 4633 
NORWOOD GRANGE, WATERFALL 
OUR LADY OF LOURDES, KILLARNEY 
RIVERSIDE, ABBEYDORNEY 
ST JOSEPH’S, TRALEE 
TIR-NA-N0G, KENMARE 
30 29 23 18 
WHITE FRIARS, GLANMIRE 31 29 28 
CORPUS CHRISTI, MITCHELSTOWN 
WOODVIEW, LIXNAW 
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Table D8 
Western Health Board Area 
Summary of Individual Long-Stay Units 2000 
 
Unit Category and Name Number of 
Beds at 
31/12/2000 
Number of 
Patients at 
31/12/2000 
Number of 
Admissions 
During 2000 
Number of 
Discharges 
During 2000 
Health Board Geriatric Home / Hospital     
MERLIN PARK, GALWAY 103 95 16 24 
PLUNKETT HOME, BOYLE 60 55 59 59 
SACRED HEART, CASTLEBAR 289 233 566 571 
SACRED HEART, ROSCOMMON 212 158 415 438 
ST BRENDAN’S, LOUGHREA 206 193 65 84 
ST FRANCIS’S, NEWCASTLE 40 40 4 4 
ST ANNE’S NURSING HOME, CLIFDEN 34 31 12 13 
Totals 944 805 1137 1193 
     
Health Board Welfare Home     
ARUN MHATHAIR POL, CASTLEREA 40 40 30 30 
ARUS MHUIRE, TUAM 26 26 6 5 
ARUS MAC DARA, CARRAROE 60 60 73 125 
ARUS DIRBHILE, BELMULLET 40 35 8 8 
DALTON HOME, CLAREMORRIS 42 42 81 82 
MCBRIDE, WESTPORT 41 39 10 11 
ST AUGUSTINE’S, BALLINA 40 40 30 29 
Totals 289 282 238 290 
     
Health Board District / Community Hospital     
DISTRICT HOSPITAL, BELMULLET 40 35 513 506 
DISTRICT HOSPITAL, BALLINA 60 51 759 708 
DISTRICT HOSPITAL, SWINFORD 40 30 482 488 
DISTRICT HOSPITAL, CLIFDEN 35 31 360 302 
ST. FIONNAN’S COMMUNITY NURSING HOME, 
ACHILL 
38 32 65 47 
Totals 213 179 2179 2051 
     
Voluntary Geriatric Home / Hospital     
CASTLEMACGARRETT, CLAREMORRIS 59 44 30 30 
CUAN CHAITRIONA, CASTLEBAR 26 19 23 25 
Totals 85 63 53 55 
     
Private Nursing Home     
ARUS BRIDE, CLENAMADDY 28 28 11 11 
CORRANDULLA 32 31 3 7 
GREAGH, BALLINASLOE 14 14 4 3 
ELMDALE, CRAUGHWELL 18 15 13 15 
FEARNA, CASTLEREA 16 15 6 2 
FOREST VIEW, BALLYMURRY 20 16 16 10 
 47
Table D8 Continued 
Unit Category and Name Number of 
Beds at 
31/12/2000 
Number of 
Patients at 
31/12/2000 
Number of 
Admissions 
During 2000 
Number of 
Discharges 
During 2000 
Private Nursing Home (continued)     
GLENLARA, GLENAMADDY 15 15 9 9 
GREENPARK, TUAM 28 28 14 13 
19 18 18 17 
40 40 35 32 
22 20 8 10 
30 23 30 19 
22 22 6 6 
37 32 5 9 
40 39 23 10 
29 29 47 35 
32 29 30 30 
44 42 23 12 
54 48 34 32 
ST COLUMBA’S, KILCOLGAN 30 23 8 14 
15 15 12 12 
ST THERESE, SALTHILL 24 20 4 4 
26 23 17 7 
VILLA MARIA DEL MARE, BARNA 21 21 11 11 
32 32 9 9 
ST ANNE’S, WOODFORD 20 20 10 10 
45 42 22 17 
OLD CONVENT, ELPHIN 35 22 14 19 
OAKWOOD, BALLAGHADERREEN 36 36 11 11 
MANOR COURT, CASTLEREA 32 28 15 16 
CLEGGAN BEACH, CLEGGAN 18 15 3 4 
FIVE ARCHES, GALWAY 17 14 10 2 
KILTROMER, BALLINASLOE 39 39 4 4 
31 31 27 17 
25 25 47 43 
NIGHTINGALE, BALLINASLOE 25 23 22 22 
30 28 12 8 
BALLINDERRY H. H., BALLINASLOE 40 29 39 28 
HOLY FAMILY NU H. H., BALLINASLOE 33 29 79 54 
MOUNTBELLEW H. H., MOUNTBELLEW 22 22 5 5 
TEARMAINN NURSHING HOME, ATHLONE 30 30 13 29 
BLACKROCK NURSHING HOME, FOXFORD 34 16 16 6 
BALLYGARE NURSING HOME, BALLYGARE 16 16 7 7 
HOLLYMOUNT NURS H. H., HOLLYMOUNT 22 22 42 31 
ORANMORE NURSHING HOME, ORANMORE 36 32 97 65 
CENTRAL PARK H. H., BALLINASLOE 25 23 23 12 
Totals 1299 1180 914 749 
    
Western Health Board Totals 2830 2509 
THE HILLCREST, LOUGHREA 
LAKELAND, LOUGHREA 
LAKEVIEW, CASTLEREA 
LOUGH CORRIB, HEADFORD 
MARYFIELD, ATHENRY 
QUEEN OF PEACE, CLAREMORRIS 
ROSEMOUNT, GORT 
RUSHMORE, KNOCKNACARRA 
SACRED HEARD, SPIDDAL 
ST ANNE’S, CHARLESTOWN 
ST ATTRACTA’S, CHARLESTOWN 
ST DAVID’S, KNOCKNACARRA 
VALE VIEW, BALLYLEAGUE 
GARBALLY VIEW, BALLINALOE 
MOY RIDGE HOUSE, BALLINA 
LABANE, ARDRAHAN 
MYSTICAL ROSE, CLAREGALWAY 
MEADOWS NURSING HOME, CLOONFAD 
 
4521 4338 
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Appendix 1 
 
 
Questionnaire and Explanatory Notes 
 49
 DEPARTMENT OF HEALTH 
 
 
 ANNUAL SURVEY OF LONG-STAY UNITS, 2000 
  
 EXPLANATORY NOTES 
 
 
 
PLEASE COMPLETE ALL QUESTIONS AS IT MAY NOT ALWAYS BE 
ACCURATE TO ASSUME A ZERO FOR A BLANK. 
NOTE 1 - CATEGORY  
 
The following definitions may be of assistance in distinguishing between private and 
voluntary nursing homes:- 
 
 
Private: A private nursing home is an institution which is run as a private business for the 
care and maintenance of dependent persons.  As the term implies, these are nursing homes 
established by private individuals or by companies in the private sector which are run on a 
profit-making basis. 
 
Voluntary: "A voluntary nursing home is a home run by a charitable non-profit making 
organisation in which patients are not maintained for the personal profit of the proprietors". 
This includes all nursing homes run by religious orders as well as homes run by lay 
charitable organisations. 
NOTE 2 - BEDS 
 
NUMBER OF BEDS (Non-Respite): The total bed complement at 31 December 2000, 
excluding respite beds, of the unit should be indicated, unless the category Health Board 
District/Community Hospital has been ticked above in which case the number of beds refers 
to long-stay beds i.e. where the length of stay is greater than 30 days.  This is to distinguish 
from non-long-stay beds in the hospital. 
 
 
NUMBER OF RESPITE BEDS: Respite beds are beds allocated for the planned admission 
of dependent persons for short periods of time in order to assist carers in their task of caring.  
If beds have been designated as such in the unit then their number should be entered here. 
 
 
Please keep a copy of the completed form in case the Department of Health has any 
queries about the information you have provided and you need to refer back to the form. 
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ACTIVITY INFORMATION 
 
NOTE 3 - SECTION A 
The four questions in this section are seeking information on the numbers of patients in 
residence including occupants of respite beds at 31 December 2000, therefore the totals 
entered for Questions A1, A3 and A4 should be in agreement. 
 
NOTE 4 - SUBVENTION 
This question is applicable to Voluntary and Private units only.  The two sub-sections are 
mutually exclusive so there should not be any overlap between them.  Where appropriate, 
zeros should be entered. 
 
NOTE 5 - LEVEL OF DEPENDENCY 
The following definitions should be used to classify all patients in residence at 31 December 
2000, and not just patients in receipt of a subvention, according to different levels of 
dependency:- 
 
Low Dependency: This category refers to people who need some support in the community 
and the more independent residents in residential accommodation who require little nursing 
care.  They are usually independently mobile but may use a walking stick and have difficulty 
managing stairs. 
 
Medium Dependency: Person whose independence is impaired to the extent that he or she 
requires residential care because the appropriate support and nursing care required by the 
person cannot be provided by the community.  Mobility is impaired to the extent that the 
person requires supervision or a walking aid. 
 
High Dependency: Independence is impaired to the extent that the person requires 
residential care but is not bed bound.  The person may have a combination of physical and 
mental disabilities, may be confused at times and be incontinent. He/she may require a 
walking aid and physical assistance to walk. 
 
 
Maximum Dependency: People whose independence is impaired to the extent that he/she 
requires nursing care.  The person is likely to be bed bound, require assistance with all 
aspects of physical care and may be ambulant but confused, disturbed and incontinent. 
NOTE 6 - SECTION B 
The questions in this section relate to the unit's activity during the year.  Question 1 refers to 
admissions during the year whereas Questions 2 and 3 refer to discharges and deaths.  The 
combined totals for Questions 2(a) and 2(b) should agree with the total of Question 3.  
Patients who occupied respite beds should be included in the totals. 
In long-stay units patients occasionally go home for weekends or short breaks.  For the 
purposes of this survey these short absences are not to be regarded as discharges and 
admissions. 
 
If you have any queries in relation to the completion of the form please contact Bernie 
Kelly at 635 4294. 
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Department of Health and Children 
Annual Survey of Long-Stay Units 
Year Ended 31 December, 2000 
 
Please read attached explanatory notes before completing this 
form 
 
Name of Home/Hospital:   ___________________________________ 
Address:    ________________________________________ 
     ________________________________________ 
     ________________________________________ 
Telephone Number:  ___________________________________ 
 
Category (tick one)  See explanatory note 1 
Health Board Geriatric Home/Hospital 
  
Health Board Welfare Home  
  
Health Board District/Community Hospital
  
Voluntary Geriatric Home/Hospital 
  
Private Nursing Home   
  
 
Number of Beds………….   Number of Respite Beds………….  
(excluding Respite Beds)    See explanatory note 2 
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Activity Information 
 
A. Patients in Residence at 31 December, 2000 (including occupants of respite beds) 
See explanatory note 
3 
1 -  Number of Patients in Residence by Age and Sex 
 
 LESS 
THAN 40 
YEARS 
40 - 64 
YEARS 
65 - 69 
YEARS 
70 - 74 
YEARS 
75 - 79 
YEARS 
80 - 84 
YEARS 
85 YEARS 
AND 
OVER 
TOTA
L 
Male         
Female         
Total         
 
2 - Number Of Patients In Residence In Private Or Voluntary Nursing Homes Who Are 
In Receipt Of A Subvention From A Health Board (See explanatory note 4): 
Under the Health (Nursing Homes) Act, 1990…………………  or 
Under Sections 26 Or 54 of the Health Act, 1970……….……..  
 
 
3 – Number of Patients in Residence Classified by Level of Dependency  
(See explanatory note 5) 
 
Low Medium High Maximum Total 
     
 
 
4- Number of Patients in Residence by Principal Medico/Social Status  
 
Chronic Mental Illness  
Chronic Physical Illness  
Convalescence/Rehabilitation 
 
Physical Disability  
Mental Handicap  
 
Terminal Illness  
Other (specify)  
Total  
 
Mental Infirmity/Dementia 
Social Reasons 
 
Please ensure Totals agree. 
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B.  Admissions and Discharges During 2000 (Including Patients who Occupied Respite 
Beds) 
     
 
See explanatory note 6 
1 - Number Of Patients Admitted During The Year By Source Of Admission   
Community (E.G. Patient's Home) 
Acute Hospital  
Long-Stay Hospital/Home 
(Including Private Nursing Homes) 
 
Other Sources (Specify)  
Total   
 
 
2 - Discharges and Deaths During the Year* 
 
a. Number of Patients Discharged During the Year by Destination on Discharge 
    
Community (E.G. Patient's Home)  
Acute Hospital  
Long-Stay Hospital/Home (Including Private Nursing Homes)  
Number of Deaths  
Other Destinations (Specify)  
Total  
 
 
3 - Number of Patients Who Were Discharged (including deaths) During the Year by 
Length of Stay* 
 
Less 
Than 3 
Months 
3 To < 6 
Months 
6 Months 
To < 1 
Year 
1 To < 2 
Years 
2 To < 4 
Years 
4 To < 6 
Years 
6 To < 10 
Years 
10 Years & 
Over 
Total 
 
 
        
 
* Please Ensure the Total for Q. 3 agrees with the Total for Discharges (including 
deaths) 
 
Signature:_____________________________________Date:__________________ 
Unless otherwise advised by the Health Board, please return this completed form to Bernie Kelly, 
Room 8.32, Department Of Health & Children, Hawkins House, Dublin 2. 
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Population Projections 
Models and Assumptions 
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Population Projections 
Population projections are produced by applying a mathematical model to a number of 
assumptions about the factors that affect the population.  The principal factors used in the 
calculations are fertility, mortality and migration.  The table below gives a summary of 
assumptions that could be applied to estimate population projections.  These assumptions 
have been obtained from the CSO’s report ‘Population and Labour Force Projections, 
2001-2031’. 
 
 
 
 
Fertility Assumptions  
F1 Total Fertility Rate to increase from its 1998 
level to 2.0 by 2001 and remain constant 
thereafter. 
F2 Total Fertility Rate to remain constant at its 
1998 level to 2001, decrease to 1.75 by 2011 
and remain constant thereafter. 
F3 Total Fertility Rate to remain constant at its 
1998 level to 2001, decrease to 1.5 by 2011 and 
remain constant thereafter. 
Mortality 
Assumptions 
 
Decrease in mortality rates consistent with gains in life expectancy at 
birth from: 
73.0 year in 1995/97 to 77.8 years in 2030/32 for males 
78.7 years in 1995/97 to 84.0 years in 2030/32 for females 
Migration 
Assumptions 
 
M1 Immigration continuing but diminishing 
+20,000 per annum in 1996/2001 
+15,000 per annum in 2001/2006 
+10,000 per annum in 2006/2011 
+5,000 per annum in 2011/2031 
M2 Immigration followed by emigration 
+15,000 per annum in 1996/2001 
+5,000 per annum in 2001/2006 
zero net migration in 2006/2011 
-5,000 per annum in 2011/2031 
Source: Central Statistics Office 
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Number of Responses by Health Board 
and Unit Category 
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Number of Responses by Health Board and Long-Stay Unit Category 
 
 
 
 
 HB Geriatric 
Home / 
Hospital 
HB Welfare 
Home 
HB 
Community / 
District 
Hospital 
Voluntary 
Geriatric 
Home / 
Hospital 
Private 
Nursing 
Home 
Total 
ERHA 10 3 2 15 43 73
Midland 6 0 6 3 14 29
Mid-Western 4 1 3 4 21 33
North-Eastern 10 1 1 4 25 41
North-Western 1 1 13 3 11 29
South-Eastern 8 7 1 9 29 54
Southern 4 1 14 6 33 58
Western 7 7 5 2 46 67
Total 50 20 45 46 222 383
 
 
 
 58
 
 
 
 
 
Appendix 4 
 
Policy Outline 
 59
POLICY OUTLINE 
 
 
 
Department of Health and Children Policy on Services for Older People 
 
 
 
 
Government policy on services for older people is based on the 1988 report "The Years 
Ahead... A Policy for the Elderly". The four main principles of this report are as follows: 
 
• To maintain older people in dignity and independence at home in accordance with the 
wishes of older people as expressed in many research studies. 
• To restore to independence at home those older people who have become ill or 
dependent. 
• To encourage and support the care of older people in their own community by family, 
neighbours and voluntary bodies in every way possible. 
• To provide high quality hospital and residential care for older people when they can 
no longer be maintained in dignity and independence at home. 
 
The Report was adopted as a policy document by the Department of Health and has been 
a guiding influence on the development of services for older people. 
 
Review of the Years Ahead 
 
In September, 1997, the National Council on Ageing and Older People published a 
Review of the Years Ahead.  This Review identified many aspects of the policy contained 
in The Years Ahead which have not been fully implemented and pointed to areas where a 
reorientation of policy may be required. The main shortcomings identified in the Review 
relate to the lack of support for older people in their homes and in their communities 
notwithstanding the emphasis placed on the provision of such support in The Years 
Ahead.  The following services were identified by the National Council as requiring 
immediate development: 
y      Home help service 
y      Respite service for carers 
y      Sheltered housing 
y      Day care centres with transport where required 
y      Paramedical services at home and in the community 
y      A social work service dedicated to older people 
y      Services for older people with mental disorders 
y      Development of community hospital sector 
 
Programme for Government - “An Action Programme for the Millennium” 
 
The Government has recognised the need to improve services for older people.  The 
Programme for Government, “An Action Programme for the Millennium”, placed 
considerable emphasis on the key priorities in the development of services for older 
people: 
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 to ensure that the health and social services is responsive to their needs 
 to increase private nursing home subvention rates 
 to promote policies to assist the concept of independent living. 
 
The review of the Programme in November, 1999 made further commitments in relation 
to services for older people: 
  to continue to improve and set new targets for pensions, taxation, health and care 
services 
 to put in place a co-ordinated approach to addressing the needs of carers 
 to develop a partnership model to facilitate the development by the State, in 
conjunction with the private sector, of an improved system for meeting long-term 
costs 
 to establish a pilot system of needs assessment for carers and people needing care, 
to be operated by the health boards 
 to further improve services for older people by ensuring the continued 
development of Community Nursing Units throughout the country, on a phased 
strategic basis, in accordance with real needs 
• improve staffing ratios in long-stay and community hospitals and to allow for 
greater access to the range of services provided by public health nurses, 
paramedical staff (including speech and language therapists) and home helps. 
 to increase the nursing home subvention rate 
 to encourage the provision of sheltered housing, combining independent living 
with community facilities and supervision for those of an advanced age 
 to provide an integrated healthcare approach, with particular emphasis on care of 
the elderly. 
 
Programme for Prosperity and Fairness (PPF) 
The Programme for Prosperity and Fairness (PPF) contains further commitments in 
relation to older people: 
• The report of the National Council on Ageing and Older People, “The Future 
Organisation of Home Help Services in Ireland”, will be implemented and its 
implementation will be monitored and reported on over the course of the 
Agreement 
• The Equality Authority has established an Advisory Committee covering the 
rights of older people.  Recommendations emerging from the Equality Authority 
in relation to older people will be considered by the social partners to establish 
how they might be carried forward. 
• The valuable contribution of Carers is being supported through increases in respite 
care grants, extra funding for the Carers Association and further allocations to the 
health boards for the benefit of Carers. 
  
  
Demographics 
In common with most other EU countries, Ireland is experiencing an increase in the 
number of older people in the population.  Economic and social progress and improved 
health care have combined to reduce premature mortality.  We are now living in a society 
where most people can expect to live for a considerable period beyond the age of 
retirement.  In 1996 the number of people aged 65 years and over was 413,000.  This is 
projected to increase to 503,900 by 2011, an increase of the order of 90,000 or about 
6,000 per year.  
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Revenue Funding 
 
Additional revenue funding for the development of services for older people has 
increased significantly from £10m in 1997 to an additional £36m in 2000 (including 
Nursing Home Subvention Funding).  This resulted in approximately 370 additional staff 
being appointed to services for older people between 1997 and 1999.  By the end of 2000, 
a further 511 staff were approved.   
 
Additional funding of £57.427m is being made available in 2001 for Services for Older 
People as follows: 
 
• £2m is being provided for enhancing the scope of the home help service to cover 
more people and to provide more hours for existing clients, as well as providing 
training courses.   
• £5.49m is being provided for the improvement of community support structures, 
specifically geared towards the support of older people in their homes, through a 
range of measures.   
• £2m is being provided for carers support.  This continues the initiative which 
began in 1999 to help carers through the provision of, or payment for, a specific 
service, e.g. respite or assistance in caring.   
• £0.6m is being provided to the Alzheimer’s Society of Ireland for the provision of 
day care services.   
• £0.23m is being made available to a number of voluntary groups.  
• £3.65m is being provided for the improvement in staff ratios to help cope with the 
growing level of dependency in extended care facilities.   
• £14.267m is being provided for improvements in the Nursing Home Subvention 
Scheme. 
• £10m is being made available for the contracting of beds in private nursing homes 
during the winter period.  This has been identified as a measure which will help to 
reduce the effect of inappropriately placed patients on the acute hospital system.   
• The remainder of £19.19m will be used for the  improvement and enhancement of 
existing services, e.g. additional funding provided to community nursing units, 
day care centres, community services, as well as a contribution towards 
improvements in home help pay, and for innovative approaches to the delivery of 
services for older people at a local level.   
 
 
Capital Funding 
 
Between 1998 and 2000 over 400 additional beds have been provided in 10 new 
community nursing units and over 1000 day places per week will have been provided in 
10 new day care centres.  
 
• The level of capital investment increased from £6.75 million in 1997 to £17 million 
in 1999. 
• By end 2000 over 400 additional beds had been provided in 10 new community 
nursing units in addition to 10 new day care centres. 
• Between 2000 and 2006, over £200 million capital has been earmarked for the 
provision of new or upgraded facilities for older people as part of the National 
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Development Plan.  This will result in additional new beds/places being provided in 
community hospitals and community nursing units and in the expansion of existing 
facilities.  It is also proposed to create new day care centres and social centres. 
 
 
Health (Nursing Homes) Act 1990 
 
Under the Health (Nursing Homes) Act, 1990, the health boards provide subventions to 
assist persons in meeting the costs of nursing home care.  £4 million was allocated for the 
Scheme when it was introduced in 1993. However, due to a range of factors e.g. 
demographics, increasing levels of dependency, economic circumstances etc. the funding 
provided for the Scheme has risen as follows: 
 
 1993: £4 million     1997: £27.849 million (inc. £4 million once-off)  
 1994: £11.965 million   1998: £23.849 million 
 1995: £15.235 million   1999: £33.179 million 
 1996: £16.884 million   2000: £38.479 million 
 
The provision of care for older people with dementia is a shared responsibility between 
community-based services, specialist geriatric services and mental health services.  
Patients in the community need a range of supports including day care, respite and 
nursing services.  When no longer able to remain at home older people with dementia 
should be cared for in appropriate extended care facilities. 
An additional £14 million has been made available for 2001 for the nursing home 
subvention scheme bringing the total allocation for the scheme in 2001 is £52.5 million. 
 
The Nursing Homes (Subvention) Regulations, 1993, are administered by the health 
boards and the Eastern Regional Health Authority.  There are three maximum rates of 
subvention payable (£90, £120, £150) in accordance with three levels of dependency 
(medium, high, maximum) which are eligible for subvention.  
 
 
Elderly Mentally Infirm 
 
 
A number of new Community Nursing Units for older people, which have been 
constructed in recent years, provide respite and day care for people with dementia.  A 
further 30 such units are expected to be put in place during the lifetime of the National 
Development Plan.  In addition, purpose-built units for the care of older people who are 
mentally infirm will be constructed in a number of locations under the National 
Development Plan.  All new acute psychiatric units now being planned have provision for 
a number of beds specifically to cater for the mental health needs of older people. 
 
The National Council on Ageing and Older People considers that a consultant-led old age 
psychiatry service should be at the core of the development of mental health services for 
older people.  When the Review of The Years Ahead was published in 1997, there were 
four consultant old age psychiatrists.  Resources have also been provided to expand the 
provision of specialist services in psychiatry of old age.  It is planned that by the end of 
2001 some 14 consultant-led services will be in place. 
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The development of specialist departments of medicine for older people in general 
hospitals has been one of the most significant advances in the care of older people and 
those with dementia. There are 27 such departments at present.  This specialist 
department ensures prompt admission of patients to hospital, specialist assessment, 
diagnosis and treatment, rehabilitation and, where day hospitals exist continuing support 
on discharge.  A day hospital also provides for the investigation, treatment and 
rehabilitation where appropriate, of people without the necessity for in-patient admission.  
It is clear therefore that the provision of adequate assessment, rehabilitation and day 
hospital facilities is crucial to the provision of a timely, accessible, less disruptive acute 
treatment services for older people.  It would also significantly reduce the inappropriate 
use of acute hospital beds.  The development of rehabilitation facilities is particularly 
important if older people with health problems are to be returned to the community 
capable of independent living. 
There is a need to further develop services for older people, those with dementia and their 
carers, particularly in relation to meeting the preferences of older people to be supported 
in their own homes.  It is intended to continue with initiatives commenced in recent years 
of allocating additional developmental resources towards the build-up of community 
supports for older people, including those with dementia. 
Departments of Medicine for Older People 
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